hanes 7 io 
ee Feegae “A antirs a nibeas; 5 4 
> ret: petra hae bsithetshit-t ee 
‘yh ye 4 5 +9 ve) Seb rcebar anus! 
; om A Nd 7 pias . hurtin 
ret : ae ; M 964 farm os 
Ae DA 6 Wyteanecge: “ sembrvs Wade fee ” 


a areneot 
woes eae 


iareoneegess 
adel lie tier 


REM reo ooe-eced 
5 Me LBs show 
EI Achy Sebo erer He ay 2 a sterdciconteey 
Cihaipen Stpr irkegeiats atftry Hot ts 
Foes " fe 
Ob ehedjaeg Ure, 
Mek elabseegrts 


ey 

“ aricersies ert ag - 

i eran fe ee 
VP Mee Wy 

: eaten ay 

i Alow cab ny brs 

mae tee teh br basting obi abab 

ph i ieertiae ese b) ats 4 

4a =4 yd Aa as , Ply a) sey liens oe 

ne pensions ’ 


%, i méseiees hese Boh 
; ke PAH oh ol Ee ae ber as ate 
heey Wehoeed iN ae ahh yh Bd 9p elie 

seri ADR i 4) a ; 


ay peiliet day 


Lobe! ales} 
Suna tuhaea te 
Se 
Aer obey O90 ee foes 
ita i & et 
ord 
seal oe 


HI AN 
#4 ira 
4e# nthe 


cane ¥ Paes 


itekcdes aie 
ie Peak 4 par 4 : Hise Lory 
‘thy PeRh osha coabA beg 
Lehairenteal ree 


ney: 


ra 


Belen ui eee 


p ‘ Bh “i 
eh a oa 
Dadnate her ane 


hs Sets ile 
Bie, Fit eA Be hens = Noch 
fos ath ry ae ¢ 


i ap 

pats 
et ie 
Bitte Led 


eevee ie wee 
i fe om Mt 
, S i, 
oe ee ; 
Fortine ete hah dBnithnt 
ot the 


i ae 

i ae 3 teats 
he HAA i 
ae 


i ie 


ares Be 


Ae 
“i tie hea a 
ee * len 


neat 


a ae 


ni eat ees z 
eae th 


Bathe Payee 
: ie es at ne 
ui Sgr silat Ae Borh ind 
Has you a Bp) Bie r sre 


{Geek 
ae ee! Tessar 
ON saihe hat 


Aah heh H iiatni 
oe nibs net egy Ra bh 
i A Ch ey ii Nei at 
} A ote A 
CD eDasiC . sen 
oy % ins sft) Kes 


WMALOD parse 
Raiepentens hey ey 
a coe sat sti 
Rit aah in 


eee 


a yrs 
sy Lee NX aay Ke shpteine 
ee wBeiiea 


S 
ae 
art Narra ena phen shee Rte 
cores i syst v ot 
‘Me Ra: nae 
‘ iri : ayers : ‘ : yi ia i : = = ie 
3 5 ; shy) My id 

ities tennis tansaetenh tpepste Rance Ge 
wre hy «i u $ "e Ly a 


arm 
bea) 


fey lalla 
i Sheesh 
cet - ee 3 NS 
Se Ag aly & 2 
és oa XD 98 sib dln fire ve 
NaI ei tesa Ql el ate * 
; srashiccdaatenees pte 
+4 3 


#0 ml 
2H Rs Near ) “it es 
ta ht 


Nada yt 


‘ 
F 7 Aa RNS ay oe ‘ Skat 
Biba a eh NG Ne Ji ry. hearsay 
vy} Be tt t ‘J ¥ Va te be Nh 
athe ests 4 

fs 


Sel 

eiiperty fe ev . 
te Ne hei, aan te 
To a ne wecorballas 
Cyne 

UN tree dew igg a 

fish S51 pases Kgs 
N, Wedel ts te 


Poy 
ceriere 
MENTS aes Bites Das 
Hotes baad, ADELA 


& — o 
oak: eos s 


free 
59.3 1004 


=LOTY OF HE 


Ontario 


Royal Commission on Matters of Health 
and Safety Arising from the Use of 
Asbestos in Ontario 


Submissions 


Ve 7 


BINDER VOLUME NUMBER: 


eo et ae ee ee. Laan, 8 Oe 
Brief Author Author Subject 
No. Category Matters 


64 


65 


67 


68 


69 


International Assn of Heat Labour 
& Frost Insulators & Asbestos 
Workers 


KOYAL COMMISSION ON ASBESTOS 


INDEX OF WRITTEN SUBMISSIONS 


II Workplace 
VII Workers' 
Compensation June 8/8 


equest 


Mrs. Betty Glaser Labour II Workplace Yes 
VII Workers' via 
Compensation Avo 
Bendix Corporation Industry II Workplace No 
VII Workers' | 
Compensation 
Hamilton Labour Council Labour II Workplace No 
VII Workers' 
Compensation 
Alberta Lever Labour II Workplace No No 
Wolfgang Palleske Labour VII Workers' No No 
Compensation 
Workmen's Compensation Government VII Workers' No 
Board, Ontario Compensation 
G.W. Cousineau Labour VII Workers' 
Compensation No No | 
Floyd Lefebvre Labour VII Workers' 
; Compensation No No 


ROYAL COMMISSJON ON ASBESTOS 


INDEX OF WRITTEN SUBMISSIONS 


BINDER VOLUME NUMBER: 


Brief Author Author Subject 
No. Category Matters 

\ 
72 R.B. Diamond Labour VII Workers' 


Compensation 


1S Betty Glaser Labour VII Workers' Yes 
Compensation AVO 
74 Dwight Oland Labour VII Workers' 
( ; Compensation Yes 
| NO | 
75 Odette Dodds Labour VII Workers' Yes Yes - 
Compensation 
AVO 
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iriststators Fealth 
Rlazard Program 


511 Machinists Building 


1300 Connecticut Ave.. NW. 
Washington, D.C. 20036 
(202) 785-2150 


As you know, the Asbestos Workers have always been deeply concerned, 
highly interested and vitally aware of matters and materials in reference 
to occupational safety and health. We are constantly active in instructing 
our local unions, officers and members in all possible facets of job safety 
and health, not only as how it may affect our members but also how it may 
affect workers in close proximity when we are working with carcinogenetic 
Or toxic materials or products. 

It has been a strict standard policy of our organization for many years 
to fully investigate the true cause of death of every member. This action 
necessitates (in a large percentage of the cases) changing the cause of death 
legally as stated on the death certificate. This further qualifies many 
more widows and dependents for Workers Compensation or other benefits for job- 


incurred injuries or occupational disease. This is investigated by Mt. Sinai 


School of Environmental Medicine under the direction of Dr. Irving J. Selikoff. 


In addition to the above, many local unions and individual members who 
are experiencing job-related health problems receive authorizations at their 
request from this office for their signature. In turn the authorizations 
are forwarded to Dr. Irving J. Selikoff who consequently obtains from their 
physicians the necessary x-rays, medical retonice and other needed medical 
data which assists him to diagnosis whether or not the member is disabled or 
suffering from an occupational disease or injury. This office then advises 
him of the proper procedures to follow in regards to financial relief, 
Workmans Compensation benefits, etc. 

Regarding contract or working agreement language, we stress very 


forcefully that the employer remain liable for all safety and health issues 


Digitized by the Internet Archive 
in 2023 with funding trom 
University of Toronto 


https://archive.org/details/31/61116535899 


with provincial, federal and state regulations being followed. At this 
office we strive to review all proposed contract language. This prevents 
any liability against the Local and International Unions. 

I strongly believe all fatalities in all Local Unions should be 
thoroughly investigated to determine the true cause of death by expert medical 
professionals. Too often we find a widow does not request an autopsy or ill- 
advised medical personnel perform the wrong type of post mortem. This results 
in reducing or making it impossible for the widow to collect the benefits she 
SO justly deserves. 

Statistics clearly indicate that approximately 50% of all deaths in our 
Organization are caused by asbestos-related disease; 20% from lung cancer, 
approximately 12% from mesothelioma (peritoneal and plueral, with about 
twice as many peritonel as plueral cases); and the remaining causes being 
cancer of the G.I. tract, larnyx, kidney, cancer all sites and 8% asbestosis. 
Although it is extremely difficult to establish the extent of the average 
age when the worker enters the industry, we estimate our members have a 
15-year shorter life span. Based on all statistics to-date and at the 
current earning power of our members, we estimate the average loss of income 
due to early total disability and death from asbestos-related disease to be 
between $350,000 to $400,000. 

Planning is now being finalized for an Early Cancer Detection Program. 
This will include thorough revised physical exams for all our members in the 
United States and Canada who have had over 30 years experience in our industry 
plus all members who are currently experiencing health problems. This will 


involve about 4-5,000 members. 
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New examinatton techniques including additional blood tests involving the 
white blood corpuscles, D.N.A. and the thymus gland output will be added to 
existing examination procedures. Also to be included will be possible treat- 
ment with current and new experimental drugs and other new procedures. The 
blood samples taken will be flown daily to Mt. Sinai in New York City for 
analyzation by hemotologists of the School of Medicine. 

We will have a total of about 25 examination sites in the United States 
and Canada. Transportation and expenses to the sites will be provided by the 
Insulators Health Hazard Program. We firmly believe this will be the largest 
exam program of this type ever attempted. Of course, the results will be 
available to the whole society. 

In addition, one of the larger pharmaceutical companies has volunteered 
to donate a supply of Interferon and Thymasin. This is welcomed whole- 
heartedly as we expect to find a considerable amount of cancer and hopefully 
it can be treated. 

It is probably common knowledge that our members' exposure to asbestos 
has been greatly reduced. However, the Asbestos Workers are becoming deeply 
involved in asbestos removal, maintenance and repair of existing facilities. 
Also between 66% and 75% of asbestos products being used today are in 
construction. This calls for continual expaning educational programs in the 
proper use of protective clothing and respiratory equipment. 

As a member of the 0.S.H.A. Advisory Committee for Construction, the 
other labor members and I have continually stressed the need for a lower 
exposure level -- 1 fib. per CC for asbestos exposure. However, as most 
everyone knows, the cutbacks on 0.S.H.A. regulations, standards, enforcements 


and job safety and health investigations are only now starting to immerge. 
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I have been informed three times that our initial meeting under the 
new administration has been postponed. This comes aS nO surprise to me as the 
Current and new Under-Secretary for 0.S.H.A. has, as head of his construction 
company, received 6 serious citations and 42 other non-serious citations. 
I believe this in itself speaks of what we have already seen or heard of 
the restrictions we can expect from this government agency. It is my 
Opinion that in order tocontinue to protect all the working people in the 
United States under the current administration, we must resort to and use 
every tactic that organized labor has used so successfully in the past. 

I firmly believe that any product or material that is made or used in 
this country or abroad should be of high quality and of danger to no one. 
For too long we have endured situations where our own bodies have or will 
become toxic waste receptacles. 

The popular slogan of today is de-regulate industry. In all good 
conscience, who can say that too many worker protection controls have been 


imposed on industry. 


I thank you. 


Roy J. Steinfurth 

Administrator 

Insulators Health Hazard Program 

International Association of Heat & Frost 
Insulators and Asbestos Workers 
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scarborough, Ontario 


lay 26, 1981 
rentlemen of the Royal Commission: 


’' am here on behalf of my husband Gus Glaser, I was here in Narch 
ind described my husbané's condition. Gus has asbestosis, 


‘us was re-examined in March by W.C.B. To this date we have not heard 
<com them, 


m April 21, we had a Hearing before the Appeal Board. My husband 

jas represented by Mr. Daniel Ublansky legal council for the Energy 
snd Chemical Workers Union. We were told by the Appeal Board we 

rould hear from them sometime in July. Why must so much time elapses 
pefore we hear from them. By the time they get around to. my husband's 
ase, he will only be a number. 


ir. Ublansky had received Gus's records from W.C.B. to see how they 
rated his lung condition. Apparently W.C.B. do the ratings by numbers 
.-2-3 ect. Now what we found strange is that Gus's condition through 
she years had no pattern. His ratings varied. It seemed to us if they 
rere pulled out of a hat. You do not start out with a high number, 
men a low one. You do not get better with asbestos and this is what 
.ppeared to be happening to Gus on paper. ‘This does not appear to me 
0 be quite proper. 


iriefly I would like to submit these two cases, as an indication of 
low well W.C.B. does their job. — Mg Cee UL CO HLE Vb - Lepre 
: : : 


ymuote from Professor (name withheld) Dept. of Preventive Medicine, 
Imiversity of Toronto. It is wel). known that exposure to high levels 
f asbestos for an adequate period of time may cause a variety of 
hest deceases including cancer of the lung. It is also known that 
Pontinued fibrosis of the lungs, as can occur from asbestos, can 
‘tfect the heart and may cause it to fail. 


———_— 


ixample ~- MIKE LITKE 


it. WE. Cooke, an English Physician, noticed as far back as early 

s 1900, a 33 year old man who worked for 14 years in one of the 
arliest asbestos-textile factories, died,the cause of death, scarring 
nd thickening (fibrosis) of the lunm tissues in which asbestos 

ibres were embedded. His description of the extensive luny scarring 
nd loose strands of abnormal fibrosis tissue connecting the lungs 

o the plueral membrane surrounding, them also referred to solid yellow- 
sh brown "curious bodies" in the scarred area. Of these he said we 
ave never seen anything parallel to this in pneumoconioses due to 
ther dusts. We cannot think there is any reasonable doubt that the 
articles in the lung are the heavy, brittle, iron-containing fraymente 
f asbestos fibre. 


ntibiotics were discovered and reduced the death rate from pneumonia 
nd other infectious pulmonary diseases to which asbestosis sufferers 
ere particulary susceptible. 
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“NAIM = S 10186035 

ICHAEL LITKE - 23 Harwood Ave. N. 
R.R.#1, Pickering 
Ontario 


First sign of Fibrosis - 1972 ~ Recognized 1974 


Mike received letter from W.C. 

July_9, 1976 - Enclosed ~(Copy)No change - 

muly 2 1976 = Mike entered hospital with an acute chest condition. 
Was diagnosed es a heart attack. 

nclosed - copy- A/C Ckr 

Aus. 16, 1976 - Xray, showed tumor on lung. 

Doctors operated in August 1976. 

Was magligment - asbestosis. 


mere died, “he following Junz 1977, “ull of cancer, 100%. ‘Autopsy 
was done. 


Mike died within a year after he was operated, 


Case 2 


ALFRED GLASER 

oa the fall of 1979, he complained of severe abdominal pain. Went to 
several doctors, was Xrayed and told he had gall bladder trouble. Was 
treated for zallbladder several weeks, until the pain was so severe, 
the doctors where not sure what was wrong. 


He was in Ajax hospital for several weeks, when one doctor suspected 
cancer and suggested that perhaps Alfred snould go to Toronto General 
Hospital and have an exploratory. 


He was operated on and found to have Abdominal Cancer. Cancer in the 
colon and in the intestines. Nothing could be done. Cause = asbestosis. 
He went from 225 lbs. to a mere 135 lbs. 


NOTR 
Alf died in August 1980. 


Alfred was Xrayed yearly and was told nothing was wrong with him and 
yet he lived only 9 months after the exploratory operation. 
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2 Bloor Street East The Workmen's Compensation Board 
Toronto, Ontario 


M4W 3C5 
Telephone (416) 965-8804 & 


4 


July 9, 1976. 


Mr. Michael Litke, 

23 Harwood Avenue, N., 
RoR ct Ly 

PICKERING, Ontario. 


Claim: $10186035 


The Advisory Committee on Occupational Chest Diseases reports 
there is no change in your classification as a silicoti¢. Your award, 
therefore, has been confirmed for the present. 


Your address on our records is as shown inthis letter. Should you 
change your address, please notify us promptly. 


Your case will be followed and you will be advised when re-examin- 


ation is considered necessary. 


Yours very truly, 


ADJUDICATION BRANCH. 


Claims Adjudicator. 
c.c. Cdn. Johns Manville 
DD 


; sc~-2 REV,9,74 
When writing the Board please quote the above file number 
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2 Bloor Street East The Workmen’s Compensation Board 
Toronto, Ontario 


M4W 3C 3 
Telephone (416) 965- 9938 &) 


September 15, 1976 


Mr. Michael Litke 
23 Harwood Ave. N. 
ReeRs $1 
Pickering; “Ont. 


Dear Mr. Litke: 
Claim S10186035 


In a telephone call to this office, Mr. Charles Neilson of 
your union notified us that you had been taken to hospital 
July 27th, 1976, with an acute chest condition. He raised 
the question as to whether the chest condition was the 
result of the condition for which you were receiving a 
pension in this claim. 


After getting waivers from you, we have obtained the necessary 
medical reports, concerning your admission in Juivs 297 65m 

We have consulted our medical staff regarding the interpretation 
of the reports, and the Claims Review Branch has studied the 
Situation. 


the pension you are receiving is for asbestosis, which is a 
fibrotic condition in the lungs resulting from exposure to 
asbestos over many years. The condition which took you to 
hospital July 27th, 1976 was diagnosed as a heart attack, 

of a kind which results from a degenerative condition in the 
blood vessels supplying the heart muscle. It would not result 
from your asbestosis, nor from any other disease from which 
you might have been suffering prior) to ithe sattack: 


Entitlement for the coronary heart attack in, July, 1976 and 
for its treatment must be denied. ‘ 


The above decision is open to appeal and information on the 
appeals procedure may be found in the attached pamphlet. 


tter is going _to Canadian Johns Manville Ltd., 
es Neilson. 


A copy of this 
and to Mr. 


Yours ve 


When writing the Board please quote the above file number 
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could go on and on but the point that TI am trying to bring across 
~ the similarity to my husband's case, 


has severe fibrosis on both lungs with severe scarring and thickening 
the pleural membranes. JI was told this by the doctor in Scarhoro 
jeral Hospital in March 1981. When Gus was admitted with severe 
sathing problems, (I am requesting these Xrays). | 


rin each time Gus entered the hospital he was given antibiotics 
travenously and put on oxygen, 


is last year Gus is having severe abdominal pain. He is on very heavy 
lication. Recause of Gusts severe breathing problems - the doctors 
inot do an exploratory. 


om an actual case 1980 ~ From the W.C.B. - Section 75 


its decision of date 1980, the Appeal Board concluded that Mrs, x 
snot entitled to dependency benefits because Mr. X's death did not 
sult from his asbestosis condition, 


reconsidering the Appeal Board decision the Boara concluded that the 
ison surgery, could not be done, was due to the presence of compensable 
estosis. The Board, therefore, finds that the ultimate cause of 

X's death was his compensable asbestosis condition. This -arain is my 
thand's condition, 


“lieve the facts speak for me, 


Gus and others like him should be 100% compensated, 
Arthritis and other symptons that appear could be caused by asbestos 


The cases I have shown you indicate very clearly, that W.C.B. are 
not doing a very eood job, 


e 


‘dless to say, it is the asbestos victims like my husband and myself 
\ suffer not only emotionally, but financially, I would appreciate 
PHelp that I might receive in order to win my husband's case against 


I'S very truly, 


ty Glaser 
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The Bendix Corporation 
Executive Offices 

Bendix Center 

Southfield, Michigan 48037 


-Ms. Linda Kahn 

Executive Coordinator 

Royal Commission on Matters of 
Health and Safety Arising from 
the Use of Asbestos in Ontario 
180 Dundas Street West 

22nd Floor 

Toronto, Ontario 

M5G 1Z8 


June 11, 1981 
Dear Ms. Kahn: 


We are in receipt of the transcripts of public hearings of the Royal 
Commission on Asbestos transmitted to our attention on May 28, 1981. 


On March 27, 1981 we transmitted a brief "Bendix Automotive of Canada, Ltd," 
Presentation to the Royal Commission on Matters Arising from the Use of 
Asbestos in Friction Materials. We believe this document represents the 
factual information on our operations. 


There is only one point we would like to clarify for the Commission 
resulting from the hearing held in Windsor on March 27, 1981. A Mr. Robert 
Taylor advised the Commission his doctor had advised him he had asbestos 
fibers in both lungs after working at Bendix Automotive of Canada, Ltd. 
Since September 26, 1968. 


Attached please find a copy of a memo from the Claims Review Branch of 
the Ontario Workers Compensation Board. The report indicates In all 
fairness to yourself and the employer, we arranged to obtain the radio- 
logical evidence and these were reviewed by our medical advisors on chest 
disabilities. The X-ray was essentially a normal one with no evidence 

of any thickened pleura or pleural plaques. Certainly there is no 
evidence of any asbestos dust effects in the parenchyma of your lungs. 

It was the medical opinion that you do not have asbestosis”. 
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June 11, 1981 
Page Two 


In closing, we would like to thank you for transmitting the activity of 
the Royal Commission to our attention. If there are any specific questions 
you or the board may have regarding the Bendix Automotive of Canada, Ltd. 
Operations, please advise and we will attempt to obtain the information. 


Sincerely, 


yp hears. 


. W. Armstrong 
orporate Director 
Safety and Protection Services 


JWA/gvp 
Attach. 
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2 Bloor Street East Workmen’s . 
Toronto, Ontario Compensation Board 


M4W 3C3 965-8853 
Telephone (416) 


FORM) 922 


Bendix Auto of Canada Limited 
945 Prince Road 

WINDSOR, Ontario 

NOC 224 


Claim - S13294817 - Robert Taylor. 


We are enclosing for your information and records, a copy of the 
correspondence addressed to Mr. Robert Taylor. 


Vn 032k? 


Mer-Gy eFarco 
CLAIMS REVIEW BRANCH 


When writing the Board please quote the above file number 
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Mr. Robert Tavlor 
1064 Brock Street 
Apt. #219 
WINDSOR, Ontario 


Near Mr. Taylor: 


Claim —- 613294f17 


Qn February 20, 1981, you approached our Windsor Area Office and 
requested a claim be established for asbestosis while working 
for Bendix of Canada Limited, The above claim was established 
and reports and information were obtained from yourself, 
employer, and the attending physicians involved. Your file has 
now been referred to the Claims Review Branch for further 
consideration. 


Your report indicates heing employed with Rendix automotive of 
Canada from September 26, 1968 to April 1980, and you were 
employed in the making of power brakes. The comnany report 
indicates that you worked in the general pool as an assembler 
during the neriod and from time to time, you worked as an 
inspector for short stints of 4 to 8 hours per day. Your family 
Goctor's report suaqgest the disability was asbestosis of the 
lungs as you were exposed to asbestos inhalation while working 
at Bendix since September 1968, and that the x-ray reports of 
the chest reveal tiny spots which are most likely due to 
asbestos. However, the doctor's report on Occupational Chest 
Disease indicates that there is no acute intra-thoracic disease 
at present, but the presence of small, discrete, pinpoint 
calcifications in hoth lungs may be significant, when considered 
in the light of your history of exposure to asbestos. 


In all feirness to yourself and the employer, we arranged to 
obtain the radiological evidence and these were reviewed by our 
Medical Advisors on chest Gisabilities. The x-ray was 
essentially a normal one with no evidence of any thickened 
pleura or pleural plaques. Certainly, there was no evidence of 
any asbestos dust effects in the parenchyma of your lungs. It 
was the mecical opinion that you do not have asbestosis. 
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Claim - $13294817 = Robert Taylor 


The Claims Review Eranch has also examined all the information 
available. Although your family doctor has diagnosed 
asbestosis, his report indicates that there are no special 
syvmntoms at the present time and you are asymptomatic. The 
radiological evidence on which the diagnosis was based, has been 
reviewed by our Medical Advisor on chest diseases and no 
evidence of asbestosis was found. Therefore, considering the 
opinion of our Medical Advisor on chest diseases and the above 
information, the Claims Review Pranch regrets that vour 
entitlement for asbestosis has not been established. 


Ve regret that we must deny any Workmen's Compensation benefits 
for lost waqes or medical aid cost dealing with this disability. 


The above decision is open to appeal and information on the 
apneals procedure may be found in the attached pamphlet. 


A copy of this letter is being forwarded to your employer. 


Yours verv truly, 


7. G. Falco 

Claims Review Rranch 
PC. Lefiche 
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BRIEF TO THE ROYAL COMMISSION 
ON MATTERS OF HEALTH AND SAFETY 
ARISING FROM THE USE OF ASBESTOS 
IN ONTARIO 


FROM: 

THE HAMILTON AREA OCCUPATIONAL 
HEALTH AND SAFETY COMMITTEE 

OF HAMILTON LABOUR COUNCIL. 


See also Brieh FIZ 
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In our previous brief we brought into serious 
question the value of yet another extensive 
investigation such as this Commission, at a time 
when action is required on the basis of the present 


massive accumulation of information on asbestos. 


We now address the issue of compensation for 
asbestos related disease. The fact that we are 
participating in this manner in the Commission 

in no way reflects a lessening of our concern about 
its misplaced priorities. Also the fact that we 
will be discussing this issue within the present 
framework of Workers' Compensation does not imply 
satisfaction with the present woefully inadequate 
system of supporting workers at times of illness 


or injury. 


We know personally, as well as through the experiences 
of others, of numerous cases of injustice at the hands 
of the Board suffered by workers with asbestos- 
related disease. We will not dwell on these, as 


labour has been far from silent on this issue. 


In this brief, we will address the adequacy of the 
WCB criteria or guidelines for adjudication of 
Claims pertaining to asbestos-related cancer. This 
is not intended as or exhaustive analysis of 

these criteria; the goal is to indicate certain 


of their deficiencies, and suggest corrections. 
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The reason that we choose this approach is that 
the limitations in these criteria illustrate 
clearly a fundamental problem with the WCB: its 
incapacity to apply the benefit of reasonable 


coubt inva fain tashion:. 


Before looking at these criteria more closely, 
we wish to make two more points. Firstly, by 
taking this approach we do not mean to endorse 
the application of such written criteria in WCB 
Claims as a general policy. This is a large 


question that this brief does not deal with. 


Secondly, it is widely said that actual WCB 
practice or policy may differ from the written 
guidelines presumably in the direction of 
compassion or leniency. If this is the case, 
this offers no opportunity for objective comment, 
and we must restrict our focus to the published 
criteria. In any event, once again we know of 
numerous cases in which workers appeared to meet 
the guidelines and yet were denied compensation, 


and we are aware of no over-generous awards. 
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‘or illustration, the guidelines for adjudication' of mesothelioma 


‘laims used by the Workman's Compensation Board are rev 
letail. 
Such claims are said to be favourably considered when: 


iewed, in some 


1.1 There is a clear and adequate history of at least 
10 years occupational exposure to asbestos. 
and 

1.2 There is a minimum interval of 15 years between first 
exposure to asbestos and the appearance of mesothelioma. 

Under other circumstances, the "benefit of reasonable doubt' is to 

apply. (1) 

Examination of the literature does indicate that a latent interval 

of less than 15 years is unusual. — ¢€2) 

However, condition 1.1 is inconsistent with a well-accepted 
haracteristic of mesothelioma: its frequent occurence following short-term 
xposure. For example, McDonald and McDonald reported nine mesotheliomas 
n $6 deaths among 199 workers exposed to crocidolite during manufacture 
f gas masks, in Canada, from 1939 to 1942. (3) Jones found a high 
neidence of mesothelioma in women asbestos workers (5), seven of 14 
esotheliomas had less than two years of exposure. In Wagner's analysis 
f 33 cases (6), five had total exposure of 3 to 6 years. 


In addition to its disregard for short exposure times, three 
ther factors throw doubt on the validity of this guideline; 


a) the pervasive use of asbestos in industry 

i) the highly specific relationship of asbestos with 
mesothelioma 

22) the frequent association of mesothelioma with 


low intensity exposures. 
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The interaction of these factors is discussed in the following paragraphs. 
A partial list of industrial uses of asbestos includes (7): 


heat insulation 

brake linings 

electrical wire insulation 

pipe and furnace fitting 

asbestos textiles--clothing, blankets 

vinyl asbestos tile ; 

air filtration 

paint filler 

shingles, asbestos boards 

pump packing 5 

fireprofing steel beams 
ogee working with asbestos is not restricted to mining, milling, and 
manufacturing processes utilizing raw asbestos, but includes construction, 
insulation, repair, and demolition activities; work with the above commodities; 
and employment in physically adjacent circumstances (eg. carpenters ,welders,...) 
Thus, retrospective determination of occupational exposure,never straight- 
forward, can be extremely difficult because of the pervasiveness of asbestos 
in the work environment, and the wide variety of forms, of which the worker 
may not be aware, that it may take. This problem complicates Ae epidemiologic 
Studies in the etiology of mesothelioma. 

Notwithstanding these are Neiee no other causal agent has been demon- 

Strated. Approximately. 85 % of mesotheliomas are directly attributable to 
asbestos. (8) Refinements in history taking and pathologic technique and 


expertise, as well as the advent of the electron microscope, have been in- 
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creasing aye proportion. (9, 107 1%) 

Mesothelioma is well documented to occur in association with low levels 
of exposure. One-third of Wagner's cases (6) had merely lived in the vicinity 
of asbestos mines and mills. Harries found that 53 of 55 cases in the Royal 
Navy shipyards occurred in those only peripherally exposed (12). Anderson (13) 
has identified 5 mesotheliomas among family contacts of 1,664 insulation | 
workers. 

Thus, the low levels of exposure associated with sources of asbestos 
which may not be obvious or understood, put many workers at risk of meso- 
thelioma, (and other asbestos-related cancer). Conversely, any case develop- 
ed will in all likelihood have been caused by an asbestos exposure. 

It follows that this guideline i) is aeed on erroneous premises, and 
ii) cannot apply 'the benefit of reasonable doubt', without taking account 
of the above considerations. On the basis of current knowledge, in all but 


clearcut non-occupational cases, adjudication of mesothelioma claims should 
! 


acknoledge compensable occupational asbestos exposure. 
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We now review the WCB criteria for lung cancer. 


Unlike mesothelioma, lung cancer can be caused by 
many factors other than asbestos. These different 
relationships have made it difficult to detect 
epidemiologically a causal link with asbestos at 


relatively small levels or durations of exposure. 


However there is ample evidence that exposure 
duration much shorter than 10 years (the WCB criteria) 
can cause a eons iiderabve increase in risk of lung 
cancer. (In fact, based on his analysis, Knox (14) 
has postulated that cancer risk is proportionately 


higher at lower dust levels or shorter exposures.) 


Newhouse (15) observed, among workers "severely" 
exposed for less than 2 years, 20 cases of lung 
cancer in men when 6.6 were expected and 6 cases 

in women when one was expected. Similarly, Seidman 
(16) studied workers who were first employed in an 
amosite asbestos factory during the years of World 
War 11. He found a ratio of observed to expected 
lung cancers, ranging from 2.24 in the category of 
workers exposed for less than one month, through to 
over 5 for those exposed between 6 and 12 months, to 
over 7 for those exposed for more than one year. 
Enterline (17), using a combined index of intensity 
and years of exposure, found an increased and steadily 


increasing number of observed as compared with 
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expected deaths from lung cancer, starting with the 


lowest exposure category. 


We believe then that the literature demonstrates 
that short duration of exposure to asbestos certainly 


can lead to lung cancer. 


This conclusion only reflects the general consensus 
in the scientific community that there is no level 


of exposure to a carcinogen which produces no risk. 


With regard to gastrointestinal and laryngeal cancer, 
the required latent period, according to the WCB 
criteria is 20 years. For gastrointestinal cancer, 
the worker must have had a clear, adequate, continuous 
or repetitive exposure, and for laryngeal cancer the 


criterion states exposure duration must be 10 years. 


But when we now turn to the literature to seek the 
basis for these criteria, we are at a loss to explain 
how they were arrived at. But we were also in this 
quandry when attempting to understand the lung cancer 


and mesothelioma criteria. 


We must discuss briefly the nature of epidemiological 
research. The unique association between mesothelioma 
and asbestos has enabled individual cases to be followed 
back in time and much to be learned about their dose 
response relationship. Accordingly, it has emerged 


that minimal exposures can cause the disease. 
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Lung cancer is multifactorial in origin, but 
tne fact that the relationship with asbestos is 
quite strong has allowed the risks of short 


exposures to emerge. 


With gastrointestinal cancer and laryngeal cancer, 
either the risk although present is smaller than 
for the previous cancers discussed, or asbestos 

is not deposited in the same intensity of dose 


at these sites. 


However we know of no sound epidemological study 
which has demonstrated, with adequate sample site, 
that there is no increased risk of asbestos-related 
cancer of the gastrointestinal tract or larynx, 
with short exposures to asbestos, or with latent 
periods of less than 20 years. It may very well 

be that studies have been too small or improperly 
designed to detect such risks. We would certainly 
appreciate such evidence being brought to our 


attention if it is available. 


Thus we make the following recommendation which 
we believe to fulfill the proper application of 
reasonable benefit of doubt, in accordance with 


foregoing: 


All workers with a demonstrable history of exposure 


to asbestos, whether incurred in an asbestos industry 


cvieraze 2 


ie ‘, ie a 


iis dex tgotemnninns bees 
Recipe eroupebs whiu’, _ aon anh kee 
. ez eieansateqdes: 30. wage ——— ab tenet 20a 


_ thew pase wae 2t dene 0h meat anel tc chobee 
e. Netalginyet fo Fane O07 cing Wyed gekbuts rads et 
\_faiaiaen\Gloouws of .dteit cue Peereb ox Songieed 


a “ish G# silieoalt poly? sonabave anew tel 0sIges 
‘as . etdefiave = et i hla 


ieee Liat a ee “a aie aw aust 
a Pia? eee: age 14976 alle. 2£4%tE8 er evaitsd ev 
1) A Seite | rd008) q Tiiedet oicemenes 


a a, innit 


pone ‘te gett Uiewxtemgi = ‘ a LEA | 
icine sachaienaind sz tree eattge .sctesdea 02 | 
| 


| 5 setts ae 


per se or in one of the many other occupational 
settings where one may encounter this hazard, and 
who have developed any of the asbestos-related 
cancers, should receive compensation, based on the 
use of the minimum known exposure periods and latent 
periods that have produced any of the asbestos- 


related cancers. 


The ultimate solution to the problem of asbestos- 
related cancer is the abolition of asbestos from 


our environment. 
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A. Lever 

198 Old Colony Road 

Kanata, Ontario 

Phone: 613-836-1614 
(Home ) 

Phone: 613-432-4886 
(Office--Renfrew) 

February 9, 1981 


Ms. Linda Kahn 

Executive Co-ordinator 

Royal Commission on Asbestos 
180 Dundas Street West 

22nd Floor 

Toronto, Ontario 

M5G 1Z8 


Dear Ms. Kahn 


I was interested in the notice in the OTTAWA CITIZEN recently 
regarding the ROYAL COMMISSION ON ASBESTOS. The following is 
for your information, and in no way is a submission to the 
Commission. 


I was born and raised in a textile town, Rochdale, in the 
industrial north of England. One of the industries in that 
town was a company then named TURNER BROS. I believe it 
subsequently became TURNER-NEWALL. While I never worked there, 
I know the main function was the spinning and weaving of 
asbestos materials. Prior to the 1939-45 war, I recall 
almost weekly reports of deaths from employees. I believe 
Coroner's Inquests were held in many cases, and the claim was 
that the employees died from a disease known as ASBESTOSIS. 
The reports were in the local newspaper named the ROCHDALE 
OBSERVER. I believe that paper is still published. If you 
were interested in approaching them for accounts of some of 
the things I have mentioned, I believe the address would 
simply be: 


THE ROCHDALE OBSERVER, 
ROCHDALE, 

LANCASHIRE, 

ENGLAND. 


I know the trade unions of the time were always in conflict 
with the employers, claiming of course, health hazards. I 
believe the employer those days took the stance that deaths 
were caused by other respiratory diseases. I left Rochdale 
during the war, and of course, the company may or may not 
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exist at this time. Once again, I'm sure you will get in touch 
with them if you feel they can be of assistance. 


This is submitted in the hope that you may be able to take 
advantage of research and studies already undertaken. 


sincerely 


ee 


Albert Lever 
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2 Bloor Street East The Workmen’s Compensation Board 
Tor, nto, Ontario 


M4W 3C3 
Telephone (416) 965-8618 


March 6, 1980 


Mr. Wolfgang Palleske 
206 Craydon Road 


pty. Ontario Con oy Ke Ahiy fin 
: Cowriin ray rn, Fred - 
Dear Mr. Palleske: S) ae ah Lt | Aramnrf EA 


RE: W.C.B. CLAIM #812397247 wos A “4 
ae Scr as os 
ye 


This will confirm our telephone conversation of February 27, 1980. 


You did inform me that you now desire to participate in our Special 
Rehabilitation Assistance Programme. Our records show that you were 
interviewed in this regard on October 26, 1977 at which time you elected 
_to defer your decision. This is of course the first time that we have 
heard from you fram that time. 


We are at the present undertaking a review of several cases with 


Johns-Manville and hopefully I will be in the position to communicate 
with you by the end of the current month. 


Yours very truly, 


Nevr~ foe 


Wm. D. Pearce 

Rehabilitation Specialist 
VOCATIONAL REHABILITATION DIVISION 
WOP*j1 | 


cc—Mr. John Duncan, Employee Relations Manager 


When writing the Board please quote the above file number 
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SUBMISSION TO 


THE ROYAL COMMISSION ON MATTERS OF HEALTH AND SAFETY 


ARISING FROM THE USE OF ASBESTOS IN ONTARIO 


FROM 


THE WORKMEN'S COMPENSATION BOARD, ONTARIO 
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ASBESTOSIS AS AN INDUSTRIAL DISEASE 


All industrial diseases giving rise to disability are covered either 
under: 


- Section 1.-(1)(a) (iii) - "disablement arising out of and in the course 
of employment," 


- Section 1.-(1)(L) - " 'industrial disease’ means any of the diseases 
mentioned in Schedule 3 and any other disease peculiar to or charac- 
teristic of a particular industrial process, trade or occupation," 


Ssrpecclon Lic. 
or 


- by Schedule 3 of the Act which is a list of industrial diseases 
closely allied to specific industrial processes and in which the rela- 
tionship between the disease and a specific employment is clearly 
established and can be presumed almost automatically. 


The original Workmen's Compensation Act in 1915 provided coverage under 
Schedule 3 for only six industrial diseases. Coverage for asbestosis 
became possible in 1926 when "pneumoconiosis" was added to Schedule 3 by 
amendment to Regulation 94. 


The first claim for asbestosis was allowed in 1942 and a total of 119 
claims for asbestosis were allowed up to 1975, including some where 
mesothelioma was also present. 


MEDICAL GUIDELINES FOR DIAGNOSIS OF ASBESTOS FIBRE DUST EFFECTS (AFDE) 
(approved by the Board on May 11, 1976) 


1.0 Background 


1.1 Historical: The concept and the practical application of the 
Mineral Dust Effect (MDE) have no precedents established in any 
known compensation jurisdiction and the terms "pre-silicosis" or 
"pre-asbestosis" are not generally found in the medical lexicon or 
used with any consistency by investigators or expert panels or dis- 
cussants at seminars. 


In the voluminous publication of the papers presented at the 
International Conference on Pneumoconiosis at Johannesburg in 1969, 
the term "pre-asbestosis" is mentioned only once and without comment. 
However, it is clear that throughout the conference a concern was 

in evidence over the continuing inability to monitor and prevent 
severe disease in dust occupations. There was general implied agree- 
ment on the need to deal with dust disease at an earlier stage than 


was generally in evidence. 
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Dr. W.J. Smither - (Reference 4A) stated that - "a working party is 
now being set up to reconsider the diagnosis of pneumoconiosis, We 
hope to influence the legal powers in such a way as to give great 
Statutory strength to our attempts to certify and protect from fur- 
ther exposure the early case of asbestosis. The period between the 
first x-ray change and certification is far too long," 


1.2 Clinical: The concept of the MDE may be applied to both 
particulate and fibrous minerals, although in the definition and 
evaluation of each the criteria are dissimilar and the presumptions 
used in one cannot be used in the other, 


For example, to establish the Silica Particle Dust Effect (SPDE), 
one needs only to identify the following. 


in@ad. —eacharacteristicl x-ray; 
1.2.2. - adequate history of exposure, 


In contrast, no characteristic x-ray exists in the AFDE and an ade- 
quate history of exposure must be supplemented by the known absence 
of significant functional changes as reflected in the Pulmonary 
Function Studies (PFS) and clinical examination. 


Again, in SPDE (code 4) x-ray and observer consistency are easily 
achieved - not so with AFDE, In AFDE, early x-ray signs are often 
undefinable and quite variable. There may be marked differences in 
the prevalence of linear changes, pleural thickening, or calcifica- 
tion in persons at risk in milling, mining or fabrication of 
asbestos operations. Pleural changes for example are often the 
predominant early manifestation of AFDE in insulators, while in 
fabrication operations the early changes are parenchymal in the 
form of coarse linearity at the bases adjacent to the diaphragm. 
Such early changes as these are usually present without abnormal 
PrSs. 


The pleural reaction is probably the earliest x-ray sign of AFDE, 


either in the form of variable costophrenic sulcus obliteration or 
discrete (focal) noncalcific pleural thickening. 


1.3 Radiological and Physiological: 


1 Bebe =~ SPDE: — the fibrotic or geticulan changes, in, SPDE- 


1.3.1.1. - are punctate or nodular. 
1.3.1.2. - are not interstitial. 
1.3.1.3. = are discrete and reflect x-rays) in,an 


identifiable pattern. 


1.3.1.4. - are not accompanied by pulmonary function 
impairment. 
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1.3.1.5. - do not obliterate the vascular pattern. 


1.3.1.6, - do not produce pleural thickening, 


In Contrast 


1.3.2. - AFDE - with respect to the fibrotic or reticular 
changes: 
1.3.2.1, - are largely interstitial rather than nodular, 
1.3.2.2, - the pulmonary vascular pattern may be 


distorted, 


1,.3,.2,3. - physiological effects may be present, 
although of a low order. 


1.4 Histological: The earliest asbestos fibre effect involves the 
the respiratory bronchioles and the associated alveoli by way of 
collagen-poor fibrosis or merely reticulin proliferation. Such 
changes may produce some reduction in lung compliance and in the 
number of functioning alveoli, although generally such changes do 
not affect .the vital capacity or diffusion rate. 


By the time radiological manifestations are visible such tissue 
changes may have progressed to involve the most distal alveoli in 
the lower lung fields. 


Therefore, it must be assumed that in AFDE a wide spectrum of struc- 
tural change will be present, e.g. from simple reticulin prolifera- 
tion to frank collagen-rich fibrosis. Such change while not 
extensive, will likely be demonstrated on x-ray examination and be 
confined to the basal lung tissues. 


Identification of The AFDE Requirements 


Identification presupposes that structural alterations have not quite 
advanced to a level which produce significant physiological impairment. 


Therefore, we need to identify those x-ray signs and/or functional 
changes known to exist in asbestos workers which apparently cause no 
significant work impairment but which in the past are known to have 
preceded progression and development of subsequent impairment. There 
is no certainty that removal from exposure will prevent progression 
of changes and there are no means of identifying those persons at 
risk who will progress, but it seems reasonable to assume that the 
earlier the removal the less will be the chance of progression. 


Removal From Risk is Not Indicated Under Any of The Following 
Circumstances: 


3.1. - pleural reaction is minimal and exists alone. 


3.2. - basilar parenchymal, changes exist alone. 
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serial x-rays have not changed for 5 to 10 years, 
serial studies of vital capacity show no change, 


chest x-ray changes do not seem compatible with the 
exposure history. 


exposure is less than 10 years, 


exposure is in excess of 30 years showing minimal or border- 
line changes as above, 


Acceptance Criteria - AFDE 


It is recommended that a case be accepted as showing AFDE when the 
following circumstances apply. 


4.1, - an adequate history of exposure is documented - a minimum of 


10 years unless an unusual intensity exposure is established. 


4,2. - when at least two of the following radiological signs are 
present, 
4.2.1. - intralobar pleural thickening (major or minor 
fissures), 


He 3% 


4.2.2, - variable obliteration of the costophrenic angles. 


4.2.3. - variable pleural thickening of a focal or plaque- 
like nature along the lateral chest wall or dia- 
phragm is noted. 


And when in addition at least two of the further following 
radiological signs are present. 


4.3.1. - horizontal linear markings 1.3 mm. thickness in the 
lower zones usually bilateral. 


4,3.2, - a general coarsening of the lower zone linear pattern 
with partial replacement by a reticular or net-like 
pattern, 


4.3.3. - superimposed of minute bead-like opacities, 1-2 m. 
in diameter over or adjacent to the lower zone 
pulmonary arterial tree. 


these changes described above must have occurred during the 
preceding 5 to 10 year period. 


the vital capacity studies may have shown changes over the 
past 5 years although the last result is still within normal 
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PROCEDURAL GUIDELINES FOR CLAIMS ADJUDICATORS 
- ASBESTOSIS - 


Asbestosis was included in Schedule III on April 8, 1926 and is accepted 
under Sections 1.{1) (L) and 118 of the Ontario Workmen's Compensation 
Act as peculiar to and characteristic of a process, trade or occupation 
involving exposure to asbestos. 


Reference: — Sections 1.<1) (L) and 118 of the Act; 
- Board Orders and Administrative Directives, 
pages 192 to 194. 


Requirements for Consideration of Allowance 


It must be established that: 


1. There is a clear and adequate history of occupational exposure 
to asbestos; 


2. There is a diagnosis of frank asbestosis; 


3. Advisory Committee (A/C) of the Ministry of Labour has examined re- 
ferred cases of occupational chest disabilities and submitted a 
detailed report of its findings with recommendation on the degree of 
functional impairment. 


Procedural Guidelines 


1. Send Employee's Report of Occupational Disease, Form 6S, to worker; 
Employer's Report of Occupational Disease, Form 7S, to employer; 
Doctor's Report of Occupational Disease, Form 8S, to attending doctor. 
Send "Mining History Memo", where applicable, to Statistical Branch. 


2. Approved follow-up and jacket mark-up procedures apply. 
3. In cases where normal enquiries do not provide sufficient information, 


arrange for an investigation by directing a memo through the Team 
Co-ordinator. 
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Refer claim with a memo to Consultant, Chest Disease, through the 
Team Co-ordinator, via the Industrial Disease Specialist. Include: 
the following: 


- Mark-up "A/C Memo" inside of jacket; 

- Use A/C stamp to identify copies of reports for Advisory Committee; 

- Industrial Disease Specialist completes Form 374 and directs a memo 
re appointment to Consultant, Chest Disease. 


No entitlement 


Check whether the Advisory Committee is arranging follow-up examina- 
tions. If so, the Adjudicator sends Form 1513 (SC/3) to the worker, 
copy to the employer, and to other representatives, where applicable. 


If no follow-up indicated, direct Form 899 to the Claims Review 
Branch, through the Team Co-ordinator, with recommendation for denial. 
(Usually G2(4), G2(5)). 


Entitlement 
6.1 Notification re Allowance for Medical Aid 


If allowance for "medical aid only", a detailed letter is sent 
to the worker, copies for the employer and other representatives 
(if applicable) outlining the allowance. 


6.2 Notification of Pension 


Send SC7 to worker, copy for the employer and other represent- 
atives (if applicable). 


Subsequent Advisory Committee Reviews 


Once a subsequent Report is received from the Advisory Committee, 
determine if the condition has changed. If so, send Form SC7 advis- 
ing employee claim allowed for pension. In cases where pension has 
increased, send Form SC9, if increase was to 100%, also send Form 
0904. 


If A/C still indicates no chest condition, send a subsequent SC3. 
If A/C indicates no change in award, send SC6 to worker. 


Charging of Costs 


S.I.E.F. relief does not apply to cancer and chest disabilities. 


If there is more than one exposure employer, the costs of the claim 
are charged to the last exposure employer. For example, if the 
worker had been employed: 


= 5 years with employer "A" (1945 - 1950) 
10 years with employer "B'" (1950 - 1960) 
= 10 years with employer "'C" (1960 - 1970) 
= 9 years with employer "D" (1970 - 1979) 
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the costs of the claim would be charged to employer "D" - the last 
exposure employer. 


9. Benefits 


Claims submitted for cancers and chest disabilities usually result 
in permanent disability award, but on occasion temporary total and 
temporary partial difference payments will apply. 


9.1 Permanent Disability Wage Basis 


~ If the worker was in exposure employment at the time the 
diagnosis was made, (or an earlier date, if approved by the 
Board's Consultant, Chest Disease) the earnings obtained are 
for the year immediately prior to the date of diagnosis. 


- If the worker is no longer employed in exposure, then compar- 
able earnings of those of a worker working for the same 
employer, doing the same job, are obtained for the year 
immediately prior to the date of diagnosis. 


9.2 Temporary Total Benefit 

- If active treatment is taking place 

- Same basis is used as for permanent disability, (see 9.1) 
9.3 Temporary Partial Difference Benefits 


- If the worker is requested to change employment (this must be 
approved by the Board's Consultant, Chest Disease), entitlement 
exists for payment if there is a wage loss. 


= Consideration should be given to entitlement under the Board's 
Special Rehabilitation Programme To Remove Employees From The 
Hazards of Industrially Generated Diseases. 


= The permanent disability wage basis is compared with the worker's 
present wage basis. 


= Payment is granted until no difference exists or a pension is 
awarded. 


9.4 Dependancy Benefits 


= In case of death, consider whether the cause was due to 
asbestosis. 


- Send a memo with a recommendation to Consultant, Chest Disease. 


- See "Fatal Claims" for awards payable. 


NOTE: For copies of the report forms, etc., mentioned in these guidelines, 
please refer to Appendix 7. 


- ran 
a] 7 — 
ee 
_ : > 
4 a ~~ * 6 7) had s 


sonra LP 


a) 
’ + ) 


<r’. weti os) 
whe af? Tol 
way ake WX fanhvtts wie ee ands 1 
’ ‘gbqeapelh %, ered ett. 42 


Fthaeet Tetat qaaegea? (ft 


i 


euiky paitne qf gyremtagts esjara SL 


fr. 


Te Te 3 acs. op Law a), &)uei Gault - 


. 


istianed ayer Lyset cate. £59 


4 Jeue 2127), Hees Qe ws pate muney 68 rultuee eft IT 
_ pans sae .4eseyeth deur? , dnartiane § berth arte) oA fren 14.Q% 
sennt Gous a et oxeld 12 Gomateq oat oiptieo 


sige’ add Tele aytaplsisicy 93 caviy of blue aod ters biroes 
; Sif ans? veayndget' aevtiea? of qua tart isi teptssdades iaizeqt 
, nse wae S hlatsaaihnd pe abrazatl 


n' dahon a2, dais ipi@eees #4 eh efeb, grb ilger’® Lerman 4 off “ 


7 i pesad ope Thess") 


aE andeweg & ta\ Ape eoeern Gl’ ou Liaw, beteetges hetenr( nt “ 
Y ee ple braws 


en 


; ge: e a . (di tonee q2eeln te) o.e 


ee er ee ee, ee, 
7 : 7 7 b¢ - er a 


eee OS) tuned peeeloqnes Sa gol tehomeant © Arie carta 4 hose 
ie inidavey eotzuw> ye *euiuit deyat” es6 - 


jel esdnyn ead fb pebsave 47 abe (eee? arneee ade 36 Oe)00°° rot 3; 
| ,  whkneqgnargs Watas  ostale 


“STSOOTTTS 
*uoTIOAeJuT 
DeTpresOAW T 
! 
fon 
I 
eanttezy Azeuow tng 
oetprzed ‘AVATT jo 
STSOYIATD Of anp 
STQTUOJTI9qg T 
SUTETO yjeag SUTPTD 
JO °ON jo vsned jo ‘on 
+S/O paqoalay 


SS ee | 
G3aMOTTY LON SLIAINIG HLvad 


€-7S LYOdgay 


Aaa w 


ae 


aaa ee 


BAAR A RAR a aS 


syqvaq 
jO Aoqunn 


STSO4Saqsy 
ynNouytM 


WWOITSILOSAW 
A Oe ee eee 


(T) "PIT (ued) uazqeyueW soqsaqhey 

(T) °9o09 *AMTY OTesjng FJ uoATTMWeY ‘Oo qUOIOL 
(I) °*OD butq4oe1r3U0D buo1r3 sway 

(IT) °PIT StayIoIg Aaqtaazyos 


T (8) “PIT °OD aT TTAuew suyor -up9 


(T) °OD soueuUaquTeW AUeTg pe .epttTosuonj 

(T) “PAT *ueD uaz zeYyUeW-sojsaqiey 

T (T) OQUOIOL Jo AAtsaraatun 
(T) “PIT °OD uoTZeT[NSUL pattddy 

(T) woTtzeTNSuT TeotTueYydaW oouarg 

(IT) *“PAT *OD AaeID5N pue aqryum 


(T) atTrauew suyor ‘ups 
(IT) suog § JayTeM weatTy 
(T) °PIT °OD AaTVayM TAaqsSOYy 


(T) °“PIT (*ueDd) usaqqQeyUeW-sojsaqkey 
(IT) S¥IOM STTQnd jo *4daq 

(1) Auedwod sojsaqsy uetpeuez 

(TI) *PYT SuoTJe[NsuL sawtoy 


(7) @TTtAuew suyor ‘ups 

*Pp3T uotTAe[NsuT sawjtoyH 

“PIT ("ueD) usqQeyUeW-soqSsaqhkey 
“PIT °OD aT TtAuew suyor -upo 
“PII °OD eTTtaAuew suyor ‘ups 
“PIT (°ueDd) uaqzeyUuPW-sSojsSaqhey 
“PIT UOTZETNSUT AaTAND Ausout, 
“PIT ("uURD) UuaqZ}zeYUeW-SOASaqAey 
“PAT (ued) usqqQeyUeW-soqsaqhey 
“PIT “OD BTTtTAuew suyor ‘upd 


STSOJSOqSY o{dwg ainsodxq 4seq 
UyTM JO QUPN 


(d4ddv 40} suteT> pomoy[,Te butpnypoxa) 


ee ee eee 
- ¢€b6t - VWOIISILOSAW YO SISOLSSEUSV-OOITIS ‘Ss 


ISOMSAGSW YOd GAMOTTVY SWIVIO 


eT 


AA RBH MH AH RH AT TO 


SUTETO 


30 


“ON 


OL6T 


696T 


896T 


L96T 
S96T 
Z96T 
T96T 
8S6T 
9561 
TS6I 
8b6T 
Lvet 
Zb6T 
PeMOTTY 3S1Td 
WTeTD rAeax 


lip «eet aeagpeicert- tc 


tt ete oi easy - SyeS 


ee ee 
. tl ants sree wan 9 


i eed quai eters 
; oni » gr ltperkad? guactans? 


ee eee, oe 


rit Wee OORT nittstase-eresaecees 


(ts sttiemen sek EO 


- - tas ,etecast 
oh eae ‘ Selacet ecrasteet 


4 
t 
f 
i 


anuni2 
| 
! 

+ . 
so 
t- 

i 7 
a 

c eet : 
2 eee. 

$i pres 


icy sacs Erode T (1) burAZoe1QUOD *g ¥°D-y 
(7) *OD a998I9 ¥ |aAtYM 
(T) °PIT TeeqSs ¥F S9TApunog uotutwog 
(T) 666660# Waty 03 pabieys $3505 
(TI) *OD uoTtAeTNsuy pesyoyeqy 
Zz (4) °PIT *OD aTTtTauewW suyor -up5 9I vL6I 


¢ 
Nada ae 
Lom 


(1) *pat Aeads tw-wa5 

(T) “PIT (*uUeD) uaqzeYyUEW-soqsaq/ Py 

(1) *p3I suotrzernsu] TeFAQSNpuT Teotrsunoj 
T (T) °P3¥I epeued jo y1eTD-ATsaqury 
(T) *Oul suotjze[nsul aeMag 

(T) °3,A05 TeTOUTAOIdg-S¥I0M DITQng jo *3daq 

T (T) “PIT epeued Jo *3u0 -20N 
(T) O1pAH OF 12eA4uU0 

(T) “paT (eMeysO) uoTIeTNSUT OTIe3UG 

(T) °PII seutw uojsaig 

T (2) °pa¥T uotZeTNsur sawtoy 


Lm] 


Seaweed Y 


eTuoumaug oysuo1zg 
a3e4s01g 
JO ewoutoie) 


[oe] 
ea 
~ 


(ZT) “PIT *OD aTTTAueW suyor “upO x4 EC6T 


=the 


T (T) “PIT *OD uoTZeTNSUT raqsey 
(T) “PIT *OD uotZe{nsuy pattddy 
(IT) °PIT uoTJeTNsuT Teutwaay, 
(T) °PIT *OD butzaaoD soqsaqsy 
(T) “PIT sued uaqqzeyueW soqsaqikey 
(Z) °PIT uoTZeTNsuT sawtoy 

(S) “PIT *OD aTTtTauew suyor ups i ZL6T 


Oa 


e Tuoumsug 


-oyouo1g T (pb) “PIT *OD eTTTAUeW suYyor -upD 


(T) *P¥I puasumoy, azazaeyos 
(T) uotjZetnsur yuekag 
(T) *P¥I uotze[Nsur sawtoy 
(T) *PaT uorze{[Nsul Terapay 
T (T) PTeucdoW 3 yoeTA 6 TL6T 


Lome on ee Be Bon | 
Cae 


suTeToS 4 jeaq sUuTeTS syqeaqg STSOysoqsy STSO4QSOqSy 1okoyduyq 9Insodxy 4yseyT jo aweyn SWTPeTD PIMOTIV 
JO °ON gO gsned jo *on JO J9qunyK ANOYUIIM UAVI™M jO °ON asatg 


wte ies 
S/O —  payoatey TeETS xk 


es —_ 
GaMOTTIWY JON SLIAIN3G HLVAG VWOLTANIOSAM 


tw = 
re = 
wo 


: 
ome 


re hig eae 


eee me 


. be seemeue 
__eetae8 | 


gusd tie asi 
eicolemtcs aito texte’ 


——————— ‘ 
q 


. 


j* i 


cay 


Toyp7 typed -reoeeysy, teat io see 


ee ——— 


is) Glatt @ Ap>ad® 

re P| Dera -agtsiunt ie"? Lae | 

:0) =—agebS=i saaee 

asf @ez G = wep a2 

(6). 02) =< sitive ore. aes 


é wl @ Pen tmiat 


ich! EY sob rpiameak esr tet 
+, foe gee de ster 


Je ac «peng eesAete! 


a> 943 .40. of F380 ae enact a> 


Ley 


11 


(T) “PpaT ‘ued xXOoTTM § yYOO0Oqeg 
(I) sojysaqsy setajy 


T (1) 83eTd YyoJeW UuOoATTWeH 
(1) °“PIT uoTZeTNSuT ypueaqaptTtH “H°D 
T T (1) (*AtTd ODSeN) *paT -0D 9 YQtUs “YN 
. T 


(T) “PAT *OD raaIH ¥ aQtyM 
(1) °p3I suotqzertnsul stmayq 

(tT) spiaeddtys poombut too 
T T (TI) “pal suteTss10g uoqTtwey 
I (T) use IeyUeW-sojsaqhey 
(TIT) epeued jo prueuedk5 


(T) *“P3IT SqJONporzg Asa rO|g Appa ‘ag 
uot 3on1zAsSqOo 


TeuTysaqurl °z 
STSOqUOIY 03 
eanp uotzon1z3sSqGo 


TeuTysequl °T Z e us (vT) “PIT *OD eTTTAueW suyor -upD : 3 9L6T 


(T) *PIT suotjetnsul sawtoy 
(T) suotjze[nsuy 2zeMaq 
I (T) °OD butzaqzeDd prtssez 


(T) °palt xaqy 
(T) *PIT OT3SeTd ¥ UOTIeTNSUT peayayxeq 


T (T) *PpaT butqQoeazquoD °s 8 ‘Ory 
T (T) °OD burpttnqdtys any3jay 310g 
(I) suotjze[nsul pattddy 
STSO 
-JaTOsoTzAayIe 03 
enp UuoTSsNTI50 
A1euo10oD °*z 
T9mMoq abiet jo 
Suatabuey °T z 6 T it (p€) “PIT *OD eTTTAueW suYyor -upD tp SL6T 
e Tuounsug 
oyouo1g T (TI) “PIT *OD soyAsaqsy seTjy 
(T) uwotzZe[nsu]l Aotaadns 
T (T) uotqzeTNsuyl pattddy (P,32U0D) PLET 
suTeTo yjeaq swTeTo syjqeag > STSOYSoOqSy STsoqysoqsy AOAOTdWyA OInsodxy AyseT Jo owen SWTPTO P2MOTTY 
JO *ON JO osne) JO *ON JO AOQuNA INOYUAIM UIT JO °ON 3¥SATY 
WteTS aeax 
5/0 7 poqcetey 


et —s 
GaAMOTTY LON SLIAINAG HLVAG VWOTTHILLOSSIb 


wert 7 


——Lane Gajoue. 


qerven ty 


ns 
yeaqies yess 
wo bi 


Ts: 


— 
tr 
es 
nes 
7 


tou 
Tose 
Po Peee tomer, e) 


a 
> —* 
. 


12 


uoTzorejuT 
Teaqarzag T 
T 
uot {d7ejur 
Tet pzaes0ky T 
swreto 4y3eaq sUTeTS 
jJO °ON JO asned jo ‘on 
,.5/0 paqoalay 
ee ee 
GaMOTTY LON SLIAINGG HLVaqd 


am 


Coe ee | 


ba I | 


1 


sy}Peog 
JO Adquny 


aa os 


amas 


STSOYSOqSY 
3NOYAIM 


(pb) (Atautzay ossg erures) *p3I [to Tetszaduy 
(Z) *“paI epeued jo Abraug otwo3y 

(1) Ybnorzoqaedss jo ybno10g uoTjeoNnpY, jo ‘pg 
(IT) a13uUaD TeuoTbay P10jxO 

(1) *Our arzatyAn5 qusoUTA 

(T) uoTzeonpg jo -pg ya104 YUIAON 

(€) (°Atqd epeueo anoqey) epeued jo *3,Aa05 
(I) *SUuI epeued odexay 


(1) *pat Arpunoy sawtoy 

(1) “PIT *OD aTqrew oT1e3uU0 

(1) %27eTS wepy 

(6) “PIT °OD aTTtTAueW suyor ‘upo 


(I) St9yI0Ig TTassny 

(1) Auedwod soyjsaqhey 

(1) tedeg 3 azaMog STTe8q aonads 
(Higamtel a 

(T) °paT uotTAe[nsur oyD 

(T) *P3T uot ZeTNsur soue, 

(T) “PIT uoTIeTNsuT autdty 

(TT) °PIT *OD aTTtTauew suyor *upo 


(T) °OD raeIDnN ¥ |aQTYUM 

(T) uortzetNsuy TerTaysnpuy SaTMOY 

(T) 440% Jo ybnorz0g AIOJ uoT}eONpY Jo ‘pg 
(T) *P¥I *OD azaadeg ¥ A9MOd STTeyq avonads 
(T) waqzeyueW sojsaqhey 

(T) °P3IT epeued jo +09 TOJOW Prz0g 

(1) SeTaysnpurl banqs3ytgq ‘up 


(1) TeytdsoH ‘yoAsq peayayeq 
(€) “PIT epeued Jo Abrzauq otwo wy 
(6) °“PIT *OD aT TtTaAueW suyor "upd 


SANSOUX|T Ase] Jo owen 
UIVTM : 


VWOTTILLOS*I 


3e 

8T 

0c 
SWTPTD 
JO ‘ON 


6L6T 


8L6T 


LL6T 


—< 


P2MOTTY 
wsIty 
WTeTS Ae9az 


fuatai? 


ajsatenish 


“P 


see 


e3G 


[> ~<a 


warep Sethe seye lysed eo J 


ia? .o2 .6O atlivnel «© 55. ar 
12) 232 a>etee ": gumReae 3m 


(fi eigen 


oe? Geate <4. 


42) ent uttete?. pUeteeslh, fe 
thf Bed abo 3r, e2 vo ave? 
: etl wut ‘oat ai yee 
cl) .b 22 Tet) oe ligt sa: 


ef} axed tq Gpureel wel. cots an 8 


th eri sal meet <iet+se= 7 «ein 


iz¥ 


(ec, Ag (oO al) (mean ole <a a 
t) uted emi Sak geal 


ot? 


iow 64 ate 


3 -84e ce ver. cc —s 
GC} 
ooo es .=3 os aus? 62 5G 


e¢ 


Jrni? oath 


eu) orheest eee Lay 


_=9f eheve> openay 
, enescc t= .*° o 


44) Coprvetse™ ety pee pyiesue’= ta 4s 
a4 


me 
oe) devegtte® cect? giavets 


<a? 1 € 


» oF 


: 


gic * 


a 


Go: rce; 
. wei 
28 ete 


= i= 


T86T “ET Arzenaqgay 
S9OTAIOS TeOTASTAIeAS ¥ butuue{,g weibo1zg 


“s/o [TeJeJ MOU are ATsSNoTAaId Gq pamMoT[e se P383UNOSD suTeIO ¢ , 


ck raat 80T 9E oT 


(T) "9D siaqzeEmM *O°y 

(I) uotze[Nsul Tetazysnpuy 

T T (UT) 290L 1255 
T (IT) S03Saqsy set iy 

(1) *P3T setaysnpur ysanH-yIATy 

(1) uote {Nsuy ydao-rTa3ay, 

TT (T) (O}3U0IOL) *°OD sdueTTddy weaquns 

(IT) *°OD uoTAeTNsUT swoysny 

(I) *PAT *d1z0D 7[39093S ewobTy ayy 

(I) *°5 1030W p1a0g 

(T) uotzeTNsu]l 1zeMaqg 

T T (IT) “PAT *epd *sporid przepueqs 
(I) °“S4M T293S poamy 

(Z) OApAH otT1e3uU0 

(T) *‘Sur epeued ooexay 

(T) °OD uoTQe[Nsuy uatagoOW 

T T (I) (‘Ata dtysuesqs) *pyI suog ¥ uOSsi1aj—aq “W'N 
(IT) ("Ata epeued anoqey) epeued Jo °*3,a09 


T T (1) seutT dtysweays epeues 
T T (T) *p3¥1 AaApunog sauytou 
T (tT) Tey¥ytdsoyH yooaqAuuns 
T T (T) *PIT *OD uoTIZe{[NsSuY pattddy 
T Zz (S) @TTTAueW suyor -upD 82 O86T 
swTeTo yzeoq suwTeTO syjeoqg> STSOJSOqsy STSO4YSOqSyV 40A0 [du oansodxy yseqT jo owen SWTPTO POMOTTV 
jJO ‘°ON jO gsned jo -on jo 19quny WNOYAVIM UTM JO ‘ON Cree 
( cae WIeTD 1PaxX 
#S/O paqoalay 


GAMOTIV JON SLIAANAG HLVIG VWOTTSAILLOSHIM 


30; 0ete suena 1) site 

adjent gisoteriey Linehinie’ ed weg p= as 
1 t “fi wif beret. acde® =o ef 

3 z fi 268 .<O oni isatoens Cobiapts 

é ‘fi (tsg20q0cc8 loxpa Sense 

: i] it} stad -q ites tye 

' $ ars aatrid gideweats Gheast 

or) i. via slved® ceded) ae) > seed 

5 : i chi ¢.@h>-@) Oe eaenge) -tsi ieee 4. <eiaret a. @ 

io) .0@ pee iont! sei ye 


Ul) mec dee28? @7peee 
St aes efttxuifad 
1) oe saere hee? 


i > ker get tere Pceiabee 
ots aleuaieanes soem? 

‘ ot <*cP Det = 
eas :yie Geese imoe [2 Se 


, mas Ow ee 3 -Coote 

p> oor tigen ae to a 
> wil se leans - 249072 

a a er oe 
7) @e@sesee? tJ 


etcivpet [peusorte+ i ior —. 
ive tc (=e 


vii 


258 ALLOWED ASBESTOSIS CLAIMS AS AT DECEMBER 31, 1980 
ee EV EUEMDE Rd 9-1 930 


Broad Category of Exposure 


Manuf. Constr. _ W'housing Mntnce. Minin 
1 
1 
] 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
1 
1 
i 
1 
1 
1 
1 
1 
1 
t 
7 
1 
1 
1 
1 
1 
1 
1 
1 
1 
i 
1 


Total carried forward... 


‘ 
a:ueogs? fees 


{exc geiree. 


i ~ » pastries oes 
. AMA ad DBAS, 48s SyA 


epee 
byi¢g - 


f 


nM 


> 
7 
> a ie 


¥ 


Ovi 
cts 
ute! 
ntel 
Hier 
ove! 


wey 


venta | QE vad 


“ 


cher’ 
oer 
feQi- 
nee! 
ci 
nee! 


fae! 
ie) 
[aet 
rhel 


ane! 
eno! 


eae! 
ase 
10u8 
TAP] 
cael 
coal 
reel 
,oe@! 


56U) 
are! 
earl 
EwWi 


eae) 
gael 
one! 
cael 


OONS 


OTes 
oter 
Otel 
nvvi 
otvvi 
otel 
gyal 
Giei 


ts. 
Year Broad Category of Exposure 


Set Up |Allowed || Manuf, Constr. W'housing Mntnce, Mining |! Total 


Total brought forward,.,.{|,,. 37 


1970 | 1974 1 
1970 | 1970 1 

1970 | 1970 1 

1970 | 1970 1 

1970 | 1971 1 

1970 | 1971 1 

1970 | 1971 1 7 
1971 1973 1 

1971 1971 1 

EP BS rg 1 

1971 1971 1 

1971 1971 1 

1971 1971 1 

1971 1973 i 

1971 1972 1 

1971 1975 1 

1971 1973 1 

1971 1972 1 

1971 1972 1 12 
MOS BG oye 1 

Toz? | | 1972 1 

1972 | | 1973 1 

1724 | 1673 1 

19720) | 1972 1 

1972 1 1 1972 1 

Tog) til tous 1 

1972 | 1972 1 

19720 | 1972 1 

‘Cree BierGre 1 

1972 | 1972 1 

1972 | 1973 1 

1972 | | 1604 i 

1972 | 1973 1 14 
1973 | {973 1 

1973}. | 4973 1 

1973 | | {973 1 

To73 | | (973 1 

1573 11-1976 1 

eye SNR es Ge 1 

Meas i i973 1 

hong 6 1 4973 1 

1979, | 1974 : 

1073 | 1974 

73) | ona 1 

ioe | | 1974 1 i 
1973 1973 ] 


Total carried forward... 83 


ei ) 
El. -givebvo? betyeun faznT | 


, aa 


Year 


Set Up| Allowed 


PVG 
173 
1973 
L373 
4973 
1973 
2975 
1973 
1973 
Toy > 
173 
1973 


1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 
1974 


ie ps 
1975 
1975 
1975 
1 fie 
1975 
197) 
1975 
175 
iO ey 
175 


Manuf. 


| eel col eee oe cee oe oe 


bop op ps 


ee ops pes — 


=*16- = 


Broad Category of Exposure 


Constr. W'housing Mntnce, Mining |/Total 


Total brought forward.... 


a2 


23 


del 


Total carried forward... 129 


at 
| | 7 
, anea ls Teegess) 48 7ee 
} | | 


| 
| 4 eae i ane 
1) gata eenaaem ivisnaf' = -Satrie? Aen niats tiaetl 
7 7 a ty ‘ 
——_S — a = _ it 


EA fe Pe > GeMihisu jaiel 7 q . 


a —_- 
ia ell -_ a. = od 
at — a — 


. i “i oten Lote 


l PAG H 
: a) 
‘ aa ) co! 
j avet eel. 
[ ae | cies 
( t ex rc e 
| 
| i “$V?! 5 
| | 
| ate 1 § fy 
ave ‘ce 
| ® 
. ae | ; 
| evel 
) ; 
i | | 
‘| 
i ..Vi . 
I 
) et 
y «> 
' | 
| 
4 
, 
t] 
i 
i 
| 4 


ao br aad 


Year 


Broad Category of Exposure 


Manuf. Constr. W'housing Mntnce, Mining || Total 


Total@broughttorwardy.n.., 129 


1 
1 
] 
1 
1 
1 
i 
1 
1 
if 
] 
ul 
1 

ul 
1 
1 
1 
1 
] 
1 
Z 
] 
1 
1 

1 
1 
i 
1 
af 
1 
1 
1 
Z 
1 
1 
1 
1 
1 
1 
1 

1 
i 

1 
i 

1 

1 
1 
1 48 


Total carried forward... 177 


F : : I} 100% 
usreiumel itu §9NG2I04 hones i | 


ob pana) t¢am || bewal [A490 286 
beget goin dA wie «= Sabeyed’ ~ | 7 | : 


: - mel =a —— 
ee | — = 7 a" 
=i Mee Tees a sis ctl? | bi 
- Osi |) Ghee 
. aI Pte? 
Yl Bees Matte 
; iT eto! ergy 
¢c Cm 
i a) 
I 5% 7. G 
P¢ i ASS | 
1 ars j 
o.e] j 
eve c ‘ 
os 5 
Z P i? 
' 
—-ate 
: 
ia 
+} 
| 
i 
' 
i? 
t 
’ 
. s 


Year 


Set Up | Allowed 


P95 
975 
a975 


L976 
1976 
1976 
1976 
1976 
1976 
1976 
1976 
1976 
1976 
1976 
£976 


PO7T7 
¥97 
V97 7 
E977] 
1977 
ie By) 
L977 
1977 
ts aN) 
O77 
1977 
L077 
1977 
1977 
O77] 
Lo] 7 
1977 
1977 
1977 
2977 


1978 
1978 
1978 
1978 
1978 
1978 
1978 
1978 
1978 
178 


1976 
1976 
1976 


1976 
£978 
1979 
1976 
1977 
1977 
Los 7 
R977 
1978 
1977 
1977 
1977 


boty 
ils PAE 
1977 
eWay) 
1978 
OTT 
LOO 
1978 
E977 
1977 
977 
1979 
1978 
1978 
1978 
1978 
1978 
1978 
1978 
1978 


1978 
1978 
1978 
1979 
1979 
1979 
1979 
1979 
1980 
1979 


Manuf. 


ett ee 


Broad Category of Exposure 


Constr. 


W'housing Mntnce. Mining | Total 


Total brought forward.... {|}, 177 


1 


12 


20 


10 


Total carried forward 222 


=! ORS 


Year | Broad Category of Exposure | 
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GRAND TOTAL OF ALLOWED ASBESTOSIS CLAIMS 
BY CATEGORY OF EXPOSURE 
Manuf, Constr. W'housing Mntnce. Mining | Total 
Ly 52 3 23 3 i. 258 
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pource: W.C.B., P.&S.S. 
February 17, 1981. 
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LUNG CANCER 
IN ASBESTOS WORKERS 


INTRODUCTION 


In 1976 the Board established a subcommittee to prepare guidelines for 
the adjudication of claims for various types of cancer. 


In 1975 Dr. A. C. Ritchie, Professor of Pathology, University of Toronto, 
performed a study (Interim Report - Asbestos Disease, 1975; Appendix 2) 
the findings of which as well as the opinion of Dr. M. R. Becklake of 
McGill University (Appendix 1) and other findings were reviewed by the 
staff of the Board's Medical Services Division and subsequently referred 
to the subcommittee for the formulation of acceptance criteria for 
various types of cancer including cancer associated with exposure to 
asbestos. 


The proposed guidelines for lung cancer in asbestos workers were 
approved by the Board on April 13, 1976. 


DISCUSSION 


1.0 Background 


The use of asbestos increased tremendously after World War II, resulting 
in more claims for asbestosis in asbestos workers being reported to the 
Board. Claims for asbestosis were accepted where prolonged exposure to 
asbestos was established as were cases of lung cancer in workers suffer- 
ing also from asbestosis. However, it was not considered that lung can- 
cer in an asbestos worker could be accepted without the presence of 
asbestosis. 


2.0 Findings, up to April 1976 


A definite study was performed by Dr. A. C. Ritchie in 1975..which indic- 
ated that he believed that there was no formula developed which would 
make duration and fibre count meaningful. In this the Board's Consult- 
ant of Chest Diseases agreed with Dr. Ritchie because the literature 
contained no studies comparing various suggested fibre count and duration 
exposure formulae against incidences of asbestosis in lung cancer. 


Dr. Becklake in her letter of December 19, 1974 to Dr. C. C. Gray sug- 
gested such a formula, but it could not be considered because no fibre 
count was available in asbestos workers in Ontario. A formula of this 
nature could, maybe, have some application in the Quebec Asbestos Mines 
set-up, but since industrial exposure to asbestos is more hazardous than 
mining exposure, such a figure as Dr. Becklake presented was considered 
to be even more unsuitable to the Ontario situation. Despite this, Dr. 
Becklake had obviously taken a strong position, with respect to the 
benefit of the doubt, in this area. 
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Dr. Ritchie's studies indicated that there is an increase in the incid- 
ence of bronchogenic carcinoma in workers exposed to asbestos even 
though there may not be any evidence of asbestosis. This cancer 
usually develops in asbestos workers with over 15 years of exposure 

and Professor Ritchie's study left no doubt that there is an increase 
of lung cancer in asbestos workers. 


Dr. Ritchie suggested that the acceptance criteria should be based on 
two presumptions. 


a) a clear history of occupational exposure. 


b) an arbitrary figure of 15 years as a reasonable 
minimum interval between lst exposure to asbestos 
and appearance of the lung cancer. 


Obviously, he felt that this 15 year interval is not firm and that 
some latitude should be given depending on the intensity of the expos- 
ure and where it had been very high, a shorter latent period should be 
considered. 


LUNG CANCER IN ASBESTOS WORKERS 
GUIDELINES FOR ADJUDICATION 


Ls, That lung cancer in asbestos workers be accepted as an industrial 
disease under Section 118 and Section 1(1)(L) of the Act as peculiar 
to and characteristic of a process, trade or occupation involving ex- 
posure to asbestos. 


2 That based on medical studies, lung cancer claims be favourably 
considered when the following circumstances apply. 


2.1 There is a clear and adequate history of at least 
ten years occupational exposure to asbestos. 


2.2 There is a minimum interval of ten years between 
first exposure to asbestos and the appearance of 
lung cancer. 


2.3 Claims which do not meet the guidelines in 2.1 and 
2.2 should be individually judged on their own 
merit having regard to the intensity of exposure 
and other factors peculiar to the individual case. 
The benefit of reasonable doubt applies. 


Note: These guidelines do not apply to mesothelioma claims. 


APPROVED BY THE BOARD 
April ro, L976 
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MESOTHELIOMA 
IN ASBESTOS WORKERS 


1:30 Background Data up to April 1976 


In some of the United Kingdom studies 85 to 90% of cases are said to be 
related to asbestos exposure. The latent periods seem to run between 20 
and 40 years with most cases close to the higher figure. Other investi- 
gators have reported about 50% of those with mesotheliomata have had 
asbestos exposure. The differences are plainly of geographic and indus- 
trial origin, and by far the highest incidences of mesothelioma are seen 
in the manufacturing and the use of asbestos fiber rather than in mining 
and milling operations. 


In the Ontario experience the range of exposures ran from less than 10 
years to 43 years and in some of the lighter exposures, it was difficult 
to be accurate as to the total duration in years. The latency periods 
ran from 17 to 44 years. 


- Average exposure - approximately 24 years 


- Average latent period - 27 years 


Fifty-eight percent of the cases arose out of the insulation industries 
while forty-two percent arose out of exposure to asbestos and silica as 
seen in the Canadian Johns-Manville plant in Scarborough. At least fifty 
percent of the cases had asbestosis in addition to mesothelioma. The 
average age of death was 52 years. 


Risks increase as the particulate concentration and duration of exposure 
to asbestos increase. Smoking does not seem to increase the danger, pre- 
sumably, due to the fact that this tumor does not involve lung substance. 


So far, there is no evidence that mesothelioma is increased in persons 
not exposed occupationally. Members of the employee's family may be at 
slight risk. 


2.0 Characteristics 


Characteristically, exposure to asbestos has often been described as 
intermittent rather than continuous. It is accepted that heavy exposure 
of a matter of months may in some instances give rise to mesothelioma 20 
to 40 years later. With the limited number of cases in Ontario, the . 
average latent period is 27 years - the same as the average latent period 
for lung cancer, although the average age at death of the workers with 
mesothelioma is 10 years less than the case with lung cancer. 


o) 


uD = 
3.0 Studies Considered in the Development of the Guidelines 
a ee ee et Ee SUL LEnes 

The following references were considered: 


1) Dr. A. C. Ritchie's report of March 24, 1975 dealing 
extensively with the risks of asbestos inhalation. (Appendix 2) 


2) Occupational Lung Disorders - by W. Raymond Parks, (1974) 
3) Occupational Lung Diseases - by Morgan and Seaton, (1975) 


Mesothelioma of the pleura or peritoneum was once considered rare, but 
is now recognized as a well defined neoplasm. A high proportion of such 
mesotheliomata are associated with a history or other evidence of expos- 
ure to asbestos. 


Some investigators have reported that asbestosis is always evident in 
the lung of the patients with mesotheliomata. This is not the experience 
of all clinicians and is not the Bcard's experience in Ontario. 


It is generally agreed that mesothelioma rarely develops until 15 to 20 
years, or more, after exposure to asbestos, although cases occurring 
earlier have been reported. It is believed that Dr. Selikoff has re- 
ported one case in which the latency period was 13 years or so. 


MESOTHELIOMA IN ASBESTOS WORKERS 
GUIDELINES FOR ADJUDICATION 


i. That mesothelioma in asbestos workers be accepted under Section 118 
and 1 (1) (L) of the Act as peculiar to and characteristic of a process, 
trade or occupation involving exposure to asbestos. 


That based on medical studies, mesothelioma claims be favourably consid- 
ered when the following circumstances apply: 


1.1 There is a clear and adequate history of at least 10 years 
occupational exposure to asbestos. 


and - 


1.2 There is a minimum interval of 15 years between first 
exposure to asbestos and the appearance of mesothelioma. 


1.3. Claims which do not meet the guidelines in 1.1 and 1.2 
should be individually judged on their own merit having 
regard to the intensity of exposure and other factors 
peculiar to the individual case. Consideration will be 
given where it seems evident that the mesothelioma cancer 
resulted from occupational exposure to asbestos. The 
benefit of reasonable doubt applies. 


APPROVED BY THE BOARD 
April 13, 1976 
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CANCER OF THE GASTROINTESTINAL TRACT 
IN ASBESTOS WORKERS 


INTRODUCTION 


In 1976, the Board established a subcommittee to prepare guidelines for 
the adjudication of claims for various types of cancers, including gastro- 
intestinal cancer (esophagus, stomach, small bowel, colon and rectum) in 
asbestos workers. 


Dre" A.C. Ritchie, Professor of Pathology, University of Toronto, prepared 
a report, and in view of the importance of any policy to be formulated on 
the subject, Dr. A.B. Miller, an eminent epidemiologist, was commissioned 
to perform a further study. 


The staff of the Board's Medical Services Division assembled and reviewed 
literature and data available on asbestos induced diseases, and referred 
all this material as well as the two independent reports to the sub- 
committee for the development of the adjudication guidelines. 


The proposed guidelines were approved on October T SAL9T6. 


DISCUSSION (of information and data considered in the development of the 
guidelines) 


1.0 Background (data up to October 1976) 


The literature devoted to the effects of asbestos fibre exposure is 
extensive and reflects the profoundly disturbing biological impact of the 
mineral on industrialized societies since the mid forties. 


The full potential of the morbidity and the mortality resulting from 
exposure has not yet been fully demonstrated and may not be fully known. 


The significance of findings in experimental animals is not clear and 
most have not been duplicated in humans. Even in diseases where there is 
a clear cause and effect association accepted, eg., lung cancer, mesothe- 
lioma and asbestosis, the mechanisms involved in cell damage are obscure 
and the dynamics of fibre migration remain unexplained. The overall 
impression, however, is clear. Asbestos fibre has the capability of cau- 
sing a broad spectrum of cellular reaction in humans from benign to fatal 
effects.1 


Men Ostigy, Health Hazards of Asbestos-Exposure, Preliminary Report 


(Montreal: University of Montreal, 1975). 
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Further studies have shown that occupational exposure involved ingestion 
of a considerable number of fibres which can subsequently be readily 
identified by stool analysis. The number found depends upon the intensity 
of the exposure. 


2.0 Findings to 1976 - Gastrointestinal Cancers:-- 


(Esophagus, Stomach, Small bowel, Colon and Rectum) 


The first indication that gastrointestinal cancers might be increased in 
asbestos workers was reported in 1964 among 632 insulation workers with 
more than 20 years of exposure. The increase appeared to be about 3 times 
normal. This study was subsequently expanded eventually comprising nearly 
17,800 individuals. (Appendix 3) 


Over the next 10 years, other investigators had also reported a suggest- 
ive association between asbestos exposure and gastrointestinal cancers. 
These studies were all evaluated by Dr. A.C. Ritchie and Dr. A.B. 

Miller in their reports. (Appendices 3, 4 &5) Some of these studies were 
not relevant as statistical exercises, since they did not involve properly 
Structured epidemiological populations. 


Evidence accumulated on insulation workers in Belfast between 1940 and 
1966 suggested at least a twofold increase of GI cancer among them. 
(Appendix 5) Other studies examined by Dr. Ritchie and subsequently by 
Dr. Miller appeared to fulfill the criteria for valid epidemiological sur- 
veys. However, the time intervals involved were not yet great enough to 
derive any conclusions. 


3.0 Site of the Cancer 


Dr. Ritchie has indicated that there is a stronger association suggested 
between colonic cancer and asbestos exposure than between gastric cancer 
and exposure. While other studies tend to sustain this observation, there 
is inadequate information available in these other works to clearly in- 
dicate the exact site of the cancer along the gastrointestinal tract. 


It is Dr. Miller's opinion that since we are dealing with a statistically 
rare event, the GI tract should be approached from a "unitary" point of 
view and the assumption made that there would be increases in all types of 
cancers regardless of their site. The data are not conclusive enough to 
establish a prime risk area in the gastrointestinal tract--that is, from 
the upper end of the esophagus down to and including the rectum. 


Dr. Miller concludes that it is likely the data currently available are 

as good as any which may become available in the future. In other words, 
there is an almost threefold increase in the incidence of gastrointestinal 
cancer, and future evidence will not likely alter this finding. 


- Cummingham et al, ‘Asbestos Ingestion - Fibre Count in Stool", Journal 
of Toxical & Environmental Health, Volume I, 1976. 
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Summary of the Observations (Appendices 3, 4 & 5) 


4.1 There is agreement by the authors of the two studies commissioned 
by the Board, that a valid epidemiological cause /effect relationship 
between asbestos exposure and gastrointestinal cancer has been 
established. 


4.2 This statistical increase in the incidence of GI cancer is in 
the order of two to three times the normal expected. 


4.3 It is clear that exposure to asbestos must be "occupational" 
before a causal relationship can be established. 


4.4 The studies do not show any increase in the incident of GI cancer 
unless the latency period is 20 years or more--that is the time bet- 
ween first exposure and the diagnosis of the cancer. 


4.5 The mode of entry of the asbestos fibre which produces these 
cancers remains unclear. It may be either from ingestion or inhala- 
tion. 


4.6 There is no well defined dose/response or dust index relation- 
ship between exposure and the incidence of GI cancer. 


4.7 The conclusions strongly suggest that the gastrointestinal PLact. 
as previously defined, be considered as a unit and that cancer loca- 
tion not be considered a factor in allowance. 


4.8 Smoking is not a factor to be considered in assessing GI cancer. 


Definition of Occupational Exposure 


Dh Direct? 
5.2 Indirect, Incidental or Proximity. 
5.3 Duration. 

5.1.1 Direct Exposure: 


This includes any job connected with regular production, process- 
ing, handling, and the use of asbestos containing materials. 
For example: 


5. 1213 15 Asbestos Mining and Milling: 


Included in this category would be miners, sorters, asbestos 
haulers, screeners, crusher operators, mill operators, et 


Celera. 


5.1.1.2 Asbestos-Cement Production & Use: 


Most of the asbestos mined in the world today is used in the 
manufacture of a variety of asbestos cement and plaster 
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products. Production, Processing and commercial use may 
result in occupational exposure to certain employees, eg'.5 
mixers, sprayers, insulators, lagers, shipyard workers, 
plasterers, masons and engineers. 


sa WA Es Asbestos-Manufacture of Textiles: 
——— ee eeeemracture of textiles 


Asbestos alone or in combination is employed extensively in 
the manufacture of threads, yarns, cloth, sheets, clutch 
facings, gaskets, et cetera. This would include such occu- 
pations as spinners, carters, and weavers who prepare the 
raw fibre. 


Dole ln 4 Asbestos-—Miscellaneous: 


This would include, for example, jobs involving the use of 
tile, seals, packing materials, and filters. 


Diz a Indirect, Incidental or Proximity Exposure: 


The level of this exposure is often difficult to evaluate. Such 
an employee would be one who is permanently or temporarily in 

Or near operations where asbestos and asbestos products are being 
produced or handled by others, eg., repairmen, maintenance men, 
engineers, mechanics, laboratory technicians, construction wor- 
kers, shipyard workers, plumbers, carpenters, sheet metal workers. 


Since approximately two-thirds of all asbestos produced is used 
in construction products, the potential for proximity exposure 

ds high.3 Therefore, it should be considered that occupational 
exposure means that type of exposure in a job which is recognized 
as one primarily involved in asbestos handling. It should not 
include proximity or incidental exposure unless shown that such 
exposure, even if intermittent, is of such intensity as to have 
a known relationship to disease, eg., sheet metal workers, iron 
workers, plumbers, who have had permanent or semi-permanent 
employment in shipyards. 


>,3.1 Duration of Exposure: 


No information is available from the consultants' reports with 
respect to a specific duration of exposure occurring within the 
20 year latency period. 


It is impossible to evaluate the weight of heavy early, but dis- 
continued exposure, as compared to light but continuous exposure 
over the time interval mentioned. While it is recognized that 
heavy, short duration exposures of a few months may lead to lung 
cancer or mesothelioma, it would appear that the same probably 
does not apply to the GI tract. Risk of asbestosis or lung 
cancer probably depends on the duration and the quantity of fibre 
retention in tissue. This concept clearly applicable for the 
lung, cannot necessarily be applied to the GI tract. Therefore, 
occupational exposure should include some element of continuity 
Or repetitiveness over a period of years. 


3 Air Resources Branch, Government of Ontario, Asbestos as a Hazardous 
Contaminant II, Ministry of the Environment, January, 1975. 
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GASTROINTESTINAL CANCER - ASBESTOS WORKERS 
GUIDELINES FOR ADJUDICATION 


1. That gastrointestinal cancer in asbestos workers be accepted as an 
industrial disease under Section 118 and 1(1)(L) of the Act as peculiar 

to and characteristic of a process, trade or occupation involving exposure 
to asbestos. 


2. That based on medical studies, gastrointestinal cancer (esophagus, 
stomach, small bowel, colon and rectum) be favourably considered when the 
following circumstances apply: 


2.1 There is a clear and adequate history of occupational exposure 
to asbestos dust, and while such occupational exposure cannot be 
quantitatively described, it should be of a continuous and repetitive 
nature and should represent or be a manifestation of the major com- 
ponent of the occupational activity. 


2.2 There is a minimal interval of 20 years between first exposure 
to asbestos and the diagnosis of the gastrointestinal cancer. 


2.3 That all primary cancers associated with the esophagus, stomach, 
small bowel, colon and rectum be included in the classification of 
gastrointestinal cancers. 


2.4 That no distinction be given as to the site of the cancer in 
assessing the merit of a claim. 


2.5 Claims which do not meet the guidelines in 2.1, 2.2, 2.3, 2.4, 
should be individually judged on their own merit having regard to the 
nature of the occupation, the extent of the exposure and other factors 
peculiar to the individual case. Consideration will be given where 

it seems evident that the gastrointestinal cancer resulted from 
occupational exposure to asbestos. The benefit of reasonable doubt 
applies. 


APPROVED BY THE BOARD 


October 7th, 1976 
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LARYNGEAL CANCER RELATED TO 
EXPOSURE TO ASBESTOS & EXPOSURE TO NICKEL 


INTRODUCTION 
l. Dr. A.C. Ritchie's Studies 


Bret 97 SDT PAC.” Ritchie: Pathologist, Toronto General Hospital, was 
requested by the Board to review World Literature relative to asbestos ex- 
posure and occupational diseases with specific reference to lung cancer. 
Dr. Ritchie submitted his initial report (Appendix 2) in 1975, indicating 
(item 85) that several reports in the literature had suggested a possible 
relationship between asbestos fibre dust and laryngeal cancer. 


In his supplemental report to the Board in April 1976 (Appendix 3), he 
again mentioned that according to several articles in the literature, 
exposure to asbestos appeared to increase the risk of developing carcinoma 
of the larynx. However, he cautioned that this association remained to be 
proven. 


In his final report to the Board, July 27, 1976 (Appendix 4), he again 
referred to the assumption that exposure to asbestos fibre dust may increase 
the risk of carcinoma of the larynx, but once more stated that this rela- 
tionship requires further proof. 


2. Dr. A.B. Miller's Studies 


The Board contacted Dr. Anthony Miller, Director, Epidemiology Unit, 
National Cancer Institute of Canada, on October 18, 1976, and discussed 
the matter of laryngeal carcinoma and its relationship to asbestos fibre 
dust. Subsequently, a series of meetings took place during which Dr. 
Miller agreed to develop a case control study on behalf of the Board to 
evaluate this problem. During the course of discussions, it was suggested 
to Dr. Miller that he evaluate any effects from nickel aerosol as well as 
asbestos fibre dust, primarily to develop another specific area of enquiry 
and also to settle the question which had been raised from time to time 
relative to the relationship between laryngeal cancer and nickel aerosols. 
Dr. Miller agreed and the study commenced in February of 1977. 


The actual case interviews commenced in May 1977, after the appropriate 
questionnaire had been developed and the interviewers trained, but subse- 
quently, Dr. Miller informed the Board that in his opinion, the study 
could not be completed on the basis of the data assembled, and that for 
this reason, he had made arrangements for further funding in order to con- 
tinue the study into the second year. 


At the Board's request, Dr. Miller developed an interim report based on 
62 matched pairs of laryngeal cancer cases (up to January Se cous pre- 
sented it to the Board's senior medical staff on April 11, 1978 (Appendix 6). 


=) 32) 5~ 


At that time, Dr. Miller stressed that the study was incomplete, but that 
it would continue for at least one further year, and that he was seeking 
approximately 200 cases in matched pairs. However, he informed the Board 
that the initial study had disclosed a most interesting finding which he 
considered to be statistically significant, and which had not been repor- 
ted in the literature before, namely, that there appears to be a syner- 


gistic, or additive effect, to a person exposed to both asbestos dust and 
nickel aerosol. 


Dr. Miller also indicated that a relationship appears to exist between 
laryngeal carcinoma and exposure to asbestos fibre dust, as well as 
laryngeal carcinoma and exposure to nickel aerosols, and that in his opinion, 
while independently these relationships must be considered borderline in 
Significance, considering the three cases where there had been combined 
exposure, his study to date in all probability has established a relation- 
ship. 


In the letter that accompanied his report of April 1978, Dr. Miller stated 
that: 


"in my opinion, there is sufficient evidence to relate cancer of the larynx 
as an occupationally related disease, and that in all probability, both 
exposure to asbestos and exposure to nickel are causal factors." 


DISCUSSION (of information & data available to April 1978) 


1.0 Background 


In each of several industrial processes involving an increase in the 
incidence or the risk of respiratory cancers, the Board has developed cri- 
teria or guidelines for the acceptance of such cancers based on clear 
evidence of mortality increase in well defined occupations, based on 
prospective studies of selected groups instituted in Ontario or elsewhere. 
While the epidemiological approach has varied somewhat according to the 
prime data available, in the majority of cases, abnormal occurrence with- 
in specific industrial exposures has been demonstrated. By comparing 
observed mortality with that expected in exposure duration sub-groups, 
estimate of risk, latent period and exposure duration necessary to estab- 
lish acceptance criteria, became available (nickel refining, precious metal 
refining, coal gasification, coke-oven exposure). 


Those studies involving nickel refining revealed several increased-risk 
occupations inside the industry, not associated with any one identifiable 
carcinogen, but linked to two particular respiratory malignancies. 


A prospective study done in the case of Consumer's Gas Company clearly 
showed an increase in lung cancer in workers who worked on the horizontal 
retorts, but not on the vertical retorts, i.e., revealed a specific risk 
area within the one industry. Similar studies done on the steel industry 
in the U.S.A. by Lloyd revealed specific risk occupations within that 
industry, mainly restricted to the coke-ovens. 


Similarly in the case of the Doloro Mining and Smelting Company ; specific 
risk occupations were identified through prospective studies, within the 
precious metal refining process. 
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In the same manner, Prospective studies in many countries have clearly 
demonstrated increase in respiratory cancer in the manufacture of asbestos 
products and in the milling and mining of asbestos. However, a differen- 
tial effect was noted between some Occupations, but the increased risk 

was considered to be clearly apvlicable in varying degree to all occupations 
using asbestos as a principal product, 


Relative risk differentiation has also been demonstrated (but not as 
clearly) in uranium mining!, since the carcinogen is ubiquitous underground 
and all occupations are variously affected in much the same way as in the 
manufacturing and fabricating of asbestos products. 


Two of the malignancies covered in the various guidelines (sinus and meso- 
thelioma) are so rare as to preclude the necessity of identifying specific 
risk occupations. 


According to Dr. Sutherland2, the chief criteria for accepting lung cancer 
as an occupational disease are: 


(1) Statistical evidence of increased frequency of occurrence in a 
particular occupational population group. 


(2) Demonstrating increased frequency of the disease with increasing 
duration of exposure. 


2.0 Laryngeal Cancer - Nickel Refining 


Virtually none of the above factors are operative in the case of laryngeal 
cancer. Consider the following: 


a) It is not so rare, as in the case of sinus cancer or mesothelioma, 
that it can be considered occupational in all cases, i.e., no auto- 
matic presumption of cause and effect. 


b) No epidemiological increase in laryngeal cancer has been demon- 
strated in the various nickel refining processes in Europe & 4 or 
North America with one exception - the Pedersen study in Norway. 
(Refer to point 8.0) 


1 Muller et al, "Causes of Death in Ontario Uranium Miners," International 
Symposium on Radiation Protection (France: September 1974). 


2 Dr. R.B. Sutherland, "Recognition of Lung Cancer as an Occupational 
Disease,'' Canadian Public Health Association (Regina: Convention, 
May 1961). 


3 R. Doll et al, "Cancer of the Lung and Nasal Sinuses in Nickel Workers," 
British Journal of Cancer, Volume XXIV, 1970, 


ae tae Sakmyn et al, "Some Statistical Materials in the Production of 
Nickel on an Ore Oxide Base,'' Gigiena Truda (Professor Zabol, November 


1970). 
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c) No supportive evidence exists of increase in either the mortality 
rate or case incidence of laryngeal cancer in the Port Colborne 
or Copper Cliff work force between 1930 and 1974.26 & 


d) No epidemiological studies available of individuals who have been 
exposed to nickel compounds in non-refining processes, i.e., 
nickel welders, nickel platers, nickel grinders, or in chemical 
workers using nickel catalysts, show evidence of increase risk.8 


e) No common occupational exposures within the nickel refining process 
in the Ontario cases are apparent. 


2.1 Ontario Vital Statistics - Laryngeal Cancer 


In 1965, 199 new cases of laryngeal cancer in men were identified. In the 
Same year, 60 deaths were recorded from laryngeal cancer. 


In the case of women, there were 20 cases identified and 7 deaths. 


The ratios (living-- dead cases) are consistent (i.e., 3.3/1) and reflect 
the known five year survival from laryngeal cancer at about 60% to 70%. 


The figures from the 1977 publication of the Ontario Cancer Treatment and 
Research Foundation?, show 318 new cases of laryngeal cancer and 125 deaths 
from laryngeal cancer in 1976 (i.e., 2.6/1). It is clear, therefore, that 
in assessing incidence of laryngeal cancer in industry, one has to assume 
that there are between 2.5 to 3.5 cases of laryngeal cancer present for 
every death reported due to this disease. 


2.2 Surveillance of Nickel Refining in Ontario 


Since 1958 (up to 1974), occupational histories were obtained by the 
Occupational Health Branch, Ontario Ministry of Health in all cases of 
cancer death from the Port Colborne and Copper Cliff work force. (Search 
commenced in 1948.) All cancers were assessed including laryngeal. 


5 Ontario.Vital Statistics:— 1965. 


6 "Nickel and Its Inorganic Compounds," A supplementary submission to 
National Institute of Occupational Safety and Health (United States: 
Inco - October 1976). 


7 Dr. R.B. Sutherland, "Personal Communications," April 18, 1978. 


8 Fw. Sunderman, "A Review of the Metabolism and Toxicology of Nickel," 
International Symposium on Clinical Chemistry and Toxicology of Metals, 


March 4, 1977. 


9 "Cancer in Ontario," The Ontario Cancer Treatment and Research 
Foundation, 1977. 
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2.3. The Inco Port Colborne Experience 


In 1974, according to a letter from Dr. KyB? Sutherland!0, out of seven 
known cases of laryngeal cancer, four were living and three were dead. 
This represented the total number of laryngeal cancers occurring in the 
Port Colborne work force between 1930 and 1974. The work force varied 
between 800 to 1,200 during the period under surveillance. 


In respect to the expected number of laryngeal cancers appearing in the 
work force at Port Colborne, in a publication by NIOSH®, it was calculated 
that 2.1 deaths were to be expected in the Port Colborne work force 
between 1930 and 1974. If the ratio of living to dead cases is 3.3 to l, 
then the total number of cases deduced from this mortality figure would 

be seven - this is almost precisely the number of cases which were known 
to exist from the Port Colborne work force in 1974. This should be com- 
pared with the Copper Cliff experience. 


2+4& <The Copper Cliff Experience 


Between 1930 and 1974, 12 deaths from laryngeal cancer are known to have 
occurred’ in the Copper Cliff work force (12,000 to 15,000 average), i.e., 

2 to 3 deaths/100,000 man years. This figure contrasts with Ontario 
Mortality Rate (1971 to 1975) from laryngeal cancer, all ages at 2.2/100,000 
population (male). For the age group (30 to 65), a comparable figure 
would be approximately 3 to 7/100,000 population (male) which is closer to 
Port Colborne experience, i.e., 3 to 4/48,000 man years. 


2.5 Case Distribution 


The distribution of the Port Colborne cases in respect to occupation gives 
no hint of any common exposure, and suggests no more than that expected 
from the employment ratio in the jobs involved. Only two had minor ex- 
posure to hazard employment. Three individuals had over twenty years each 
in the electrolytic and anode department, while four others had varying 
numbers of years as pipe fitters, welders, precious metal workers, 
labourers, etc. 


In summary, the number of laryngeal cancer cases from the Port Colborne 

work force are not more than expected from the period 1930 to 1978. Further- 
more, there have been no reports of increase of laryngeal cancer in wor 1d- 
wide nickel operations other than in a Norwegian study by Pedersen. This 

is examined. 


6 Idem. 
7 Idem. 


9 Idem. 


10 pr. RB. Sutherland, ''Personal Communication, Laryngeal Cancer - Port 
Colborne Refinery," February 9, 1974. 
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2.6 The Pedersen Study! 


Pedersen stated in his report that his figures do confirm the existence of 
a very substantial health hazard amongst the men involved in roasting, 
smelting, and electrolysis. 


However, Dr. R.B. Sutherland, in his analysis of the Pedersen Study’, 
ascertained that there was not a single case of laryngeal cancer which 
had appeared from the electrolytic process. Four cases had appeared in 
the roasting and the smelting process, and one in a miscellaneous process. 


The problem here is that Pedersen combines mortality rates and cases, and 
the case incidence is not the same as mortality rate for laryngeal cancer, 
as it is in the case of say lung cancer where the case incidence and the 
mortality rate may be considered as equal. His analysis is not clear. 


In the five cases reported (between 1936 and 1960), the duration of employ- 
ment averaged nine years with a range between 4 and 16 years. The average 
latent period was 15.6 years, with a range of 8 to 31 years. 


This contrasts with the experience at Port Colborne where most of the 
exposures were over twenty years spread over the following occupational 
exposures: precious metal refining, electrolytic refining, anode furnace, 
welding, shear labour, mechanical department, etc. The breakdown is noted 
in Table I, on page 44, 


2.7 Miller Study - Interim Report !2 (Appendix 6) 


Dr. Anthony B. Miller, Director, Epidemiology Unit, National Cancer 
Institute of Canada, undertook an epidemiological study of cancer of the 
larynx after discussions with the Workmen's Compensation Board, Dr. A.B. 
Ritchie of the Toronto General Hospital and Dr. Douglas Bryce, Professor 
of Otolaryngology at the University of Toronto. This Study was authorized 
in February of 1977 to obtain information not only on asbestos exposure 
but on exposure to nickel. 


On April 11, 1978, Dr. Miller reported in person to the Board and delivered 
his report. In a covering letter, he stated that while a final conclusion 
on the etiologically relevant role of either asbestos or nickel is not yet 
attainable, ..."we will probably conclude that both asbestos and nickel 
exposure under appropriately defined circumstances are causally associated 
with cancer of the larynx." Based upon the studies done so far, Dr. 
Miller concluded: "In my opinion there is sufficient evidence to relate 
cancer of the larynx as an occupationally related disease and that, in all 
probability, both exposure to asbestos and exposure to nickel are causal 
Tractors," 


7 Idem. 


1] Pedersen et al, "Cancer of Respiratory Organs Among Workers at a Nickel 
Refinery in Norway," International Journal of Cancer - Volume XII, 1973. 


12 pr. Als. Miller, "Asbestos and Carcinoma of the Larynx" - Interim Report, 
National Cancer Institute of Canada, April 7, 1978. 
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In his conclusion, Dr. Miller reported that "exposures of the type which 
may well be relevant to the aetiology of laryngeal cancer are not identi- 
fied through routine occupational histories. Special questioning is 
required in order to elicit information on such exposure." 


No information is available from these data with respect to latent periods, 
intensity of exposure, the likely carcinogen or the particular industrial 
Process or occupation wherein the hazard is encountered.(Table II on p, 45) 


Similarly, no common occupational exposure is apparent within the Port 
Colborne data. (Table I on page 44) 


Exposures apparently common to both groups are restricted in two cases to 


work in precious metal refining (21 years and 5 years) and in three cases 
to the mining of nickel ore (23 years;<14 years, 41 years), 


2.8 Laryngeal Cancer in Industry (excluding Nickel Re fining) 


Sunderman has examined nickel carcinogenesis in great detai1®>» 13 4 14 
and noted that the only epidemiological studies in respect to respiratory 
cancers in occupational nickel exposure relate to the refining and the 
smelting of nickel. 


He has shown that several of the constituents of ordinary nickel rafter 
dust are carcinogenic in animal experiments, notably nickel sulphide 


(Ni3S2). 


In 1962, a sample of refinery rafter dust was analyzed from an Ontario 
Nickel Refinery and the following constituents were found: Ni3S2, NiONi203, 
NiSO46H20, CoS, CuS, Cu0d, Cu2S, CoO, FeS, FeO, and fe, Oy. 


He considers the insoluble dusts, nickel sulphides, nickel oxides, and 
the soluble aerosols of nickel sulphate, nitrate, or chloride, are the 
most harmful. 


In 1977, he recorded that there were only three previous case reports of 
work-related cancers in the respiratory tract in workers outside of nickel 
refining, i.e., exposed to inhalation of nickel and nickel plating, and 
grinding. 


He personally records a fourth case involving a nickel stripping process 
in which small nickel plated items were stripped of their own nickel pla- 
ting to expose the copper base. The author felt that the nasal cancer 
appearing in this worker was occupational in origin and caused by nickel. 


eerie 


13 Pow. Sunderman, '"'Carcinogenic Effects of Metals," Symposium Biological 
and Pharmacological Effects of Metal Contaminants (Chicago: April 8. 1971). 


14 Pw, Sunderman, ''The Current Status of Nickel Carcinogenesis," Annuals 
of Clinical Laboratory Science, Volume III, 1973. 
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workers, although he does list at least four known sinus or lung cancers 
in this group. 


2.9 Summary 


There is no apparent increase in either the mortality rate or the case 
incidence of laryngeal cancer in the Inco nickel refining operations. 


There is no common occupational exposure demonstrated in those cases of 
laryngeal cancer known to the Board and associated with known exposure. 

We have no knowledge of the occupational exposure nor are we able to ident- 
ify an estimated two to three dozen cases of laryngeal cancer from the 
Copper Cliff work force between 1930 and 1974, 


There is no common occupation revealed from the initial results of the 
case study questionnaire in those who have some nickel exposure. 


The only two common exposures noted between these two main groups are that 
of underground mining and precious metal refining exposure, 


Laryngeal cancer has not shown to be increased by epidemiological studies 
of the Welsh, Canadian or Russian nickel refining processes. The only 
report of an increase in this malignancy is from a Norwegian refinery 
work force. 


The bulk of exposures in the Port Colborne laryngeal cancer group are 
twenty or more years as opposed to the average in the Norwegian group of 
nine years. The range of exposures and this latter average more closely 
approximate those of the Miller case control Study group. The Miller 
cases, however, exhibit no common occupational exposure. The significance 
of this approximate similarly, therefore, is very doubtful. 


In the three case control dual exposures of asbestos and nickel in the 
Miller study it is difficult to discern a possible synergism, since in two 
of these cases the asbestos exposure alone, if confirmed, might be inter- 
preted as being significant and in only one does there appear to be a 
possible significant nickel exposure, although even this is questionable. 


No such synergism is reported in the world literature and Sunderman never 
Speculates on it in his in-depth examination of the pLological effects of 
nickel, despite the fact that nickel is often found as an impurity in eT 
chrysotile and as a minor substitute for magnesium in the crystal latticel>-. 


However, some researchers have attributed the carcinogenic Bora tae of 
asbestos to some of the trace metals found in the crystal lattice?+®. 


15 S. Speil et al, "Asbestos Minerals in Modern Technology," Environment 
Research. 


16 "Asbestos as a Hazardous Contaminant II,"' Air Resources Branch, Ministry 
of the Environment, January 1975. 
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Eight trace metals are known including nickel, Chrysotile was found to 
have greater amounts of nickel and chromium, which may not always be in- 
corporated Structurally in the fibre, but be associated with other 
impurities. Since magnesium is leached out in vivo, nickel might be 
expected to react in the same way. 


2.10 Laryngeal Cancer - Nickel Exposure and Compensation 
A Bc e=—vancer ~ Nickel Exposure and Compensation 


The only evidence of any substance which relates laryngeal cancer EOinicke) 
exposure is Pedersen's study. The Miller Study lends weight only if the 
three dual exposure cases are included, Assuming that there is some degree 
of occupational cause and effect in each of these three cases, it seems 
much more likely that it is due to asbestos alone, and there is no need 

to seek an explanation elsewhere or to postulate some sort of synergism 
between nickel and asbestos, 


The Pedersen Study results also highlights a fact about nickel refining-- 
that it is parochial in its effects. There has been no increase in res- 
piratory cancers in the Coniston smelter of Falconbridge in Sudbury and 
one, therefore, cannot extrapolate a finding from one geographical location 
Co’another. ‘There is no more reason to put any more weight on the validity 
of the Norwegian studies than on the case incidence or mortality rates 
known in the Inco working population. 


ariel A Formula for Compensation 


Dr. Miller has indicated that inshis opinion. and based upon his incomplete 
Study that the Board has no choice but to accept laryngeal cancer in nickel 
refining. The present guidelines for lung or sinus cancer which have been 
designed to incorporate malignancy rates hugely increased over normal, 
tre; 250. tolLoo eines for sinus cancer and about 7 to 10 times for lung 
cancer cannot be used for laryngeal cancer. If the Board takes all known 
cases of laryngeal cancer at Inco, and those with significant nickel 
exposure in the Pedersen Study, the shortest exposure would seem to be 
around 7 years (in non-hazard operations) with the great majority over 20 
years. The average exposure for the Pedersen cases is 9 years. However, 
because there is a clear clustering of cases in the Pedersen Study to 
refinery Process, not duplicated in the Ontario experience, there would be 
no justification to base guidelines on these findings. 


2.11.1 ~ Based upon the Board's analysis, the exposure period of 20 years 
is appropriate except in previously identified hazard areas for lung and 
Sinus cancer where a minimum period of 5 years would be reasonable. 


Crt 2 | Tha latency period (inception) based on analysis, should be 20 
years or more. 
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3.0 Asbestos and Laryngeal Cancer 


3.1 The Selikoff Studies 


Selikoff reported his findings regarding asbestos exposure in 17,800 
insulation workers!’. These studies have never been officially published, 
although on October 24, 1977, he reported an analysis up to January 1, 
1977. There was an increase in laryngeal cancer represented by 11 obser- 
ved cases against 4.84 expected. There were some uncertain elements in 
this analysis since the lack of a smoking history exposure suggested a 
confounding element in the picture which would have to be resolved. 


3.2 The Miller Study - Preliminary Report!2 


This report suggests that there is nothing in the results of this study 
which invalidates the findings of Selikoff and there are in fact now, in 
Miller's judgement, no confounding factors which will explain this in- 
crease such as alcohol or smoking. 


In general, there were no clues as to the severity of exposure which might 
be required, or an appropriate latent period. 


Table III on page 46 presents a listing of exposures revealed by the ques- 
tionnaire in which there might be significant exposure to asbestos fibre. 


The distribution gives no clues as to the quality or the intensity of the 
exposure and the duration varies widely. The latent periods are mostly 
25 years or more, similar to the Stell and McGill results!8 with the 
average duration of exposure probably a little less. 


It is still difficult to discern a synergistic effect by including the 
three dual cases in this Table (as was the case in Table jE) es 


3.3 The Stell & McGill Study!® 


This was a matched case control study which was first published in 1973. 
The study was expanded by 1975 to a total of 119 cases of laryngeal carci- 
noma with 119 controls. Three types of occupational exposures were 
recognized: 


a) lagging heater equipment 
b) scaling of boilers 
c) unloading raw asbestos. 


12 Idem. 


17 1.3. Selikoff et al, "Laryngeal & Bucco - Laryngeal Cancers in Asbestos 
Workers," 3rd International Symposium on Detection & Prevention of 
Cancer (New York: 1976). 


18 Stell 4 McGill, "Asbestos & Laryngeal Carcinoma," Lancet, August 1973, 
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There were no essential differences in smoking habits, but there were a 
greater number of carcinomas in the smoking group. 


The average age of onset of the carcinoma was 10 years or so less in patients 
exposed to asbestos than in those with no exposure, i.e., 42% were between 

51 and 60 years at onset in the exposed group as opposed to 48% in the 71 

to 80 year old group in the non-exposed group. 


The latent period averaged 30 years and the average duration of exposure 
was 27 years. 


The authors suggested that the weakness of the association related to the 
methodology, i.e., a retrospective study, but contended that a prospective 
study of the problem will be very difficult because of the relative rarity 
of this cancer and would be difficult to collect a static population of 
asbestos workers "large enough to Pogues sufficient cases of laryngeal 
cancer for a prospective survey."1 They related that only one of their 
laryngeal carcinoma cases had asbestosis, and surmised that those indivi- 
duals who might have developed laryngeal cancer in the past on account of 
heavy exposure did not do so because death from asbestosis occurred first 
and that this class of patient represented the results of lesser exposure 
wherein the individual survives long enough to develop cancer - hence the 
long latent period discerned in their survey. 


Smoking habits were not confounding and while smoking may be a co-factor 
in the development of laryngeal carcinoma, "it is unlikely to be important 
since the incidence of laryngeal cancer in the 20th century has declined 
slightly in the face of an enormous increase in tobacco consumption.'18 


Dr. M. L. Newhousel9 reported briefly on the mortality experience from 
laryngeal carcinoma at an asbestos textile and cement factory. Among a 
cohort of over 4,000 individuals followed since 1933, there were two deaths 
from laryngeal cancer, one with 13 months exposure starting in 1939 (death 
1963) and the other an employee for one month in 1949 (death 1962). High 
intensity dust exposure was identified in both cases, 


5.4 Laryngeal Cancer, Asbestos Exposure and Compensation 


The case for linking laryngeal cancer and asbestos is probably as strong 

as that linking GI cancer and asbestos, given the latest data from the 
Miller report and the previous Selikoff findings. While Dr. Miller comments 
on the duality of exposure and possible synergism, it is not necessary to 
postulate such a relationship in the three cases concerned since in each 
asbestos might be considered significant in isolation. 


In the Stell and McGill studies, the average duration of exposure was 27 
years with a latent period of 30 years, Since only one of their cases had 


18 Idem. 


19 Mon, Newhouse, "Asbestos and Laryngeal Carcinoma," Lancet, September 5, 
373. 
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asbestosis, it could be assumed that the intensity of the exposure 
generally was mild to moderate only, and was long in duration. The Miller 
case control results are not dissimilar with most of the latent periods: 
more than thirty years and none less than sixteen years. 


Since Stell and McGill found that the average age of onset was 10 years 
less in the exposed as opposed to the non-exposed, this could be taken into 
consideration. 


3.5 The Case for Synergism - Asbestos and Nickel 


It is impossible to discern or interpret synergism from the data at hand. 
Its postulation rests on three cases and only one of these is impressive. 
The fact that it has not been reported in the world literature, either in 
experiment or in epidemiological survey, undermines the assumption. Nickel 
is known to be an impurity in the chrysotile chrystal and sometimes re- 
places magnesium, but Sunderman makes no comment on it. 


Based upon all data, including the Miller study, up to April 1978, and 
considering that in the three dual cases the latent periods are 16, 35 and 
47 years, it would be reasonable to accept the same latent period for 
duality as in single exposures. However, it has been recommended by Dr. 
Miller that consideration be developed to reflect a possible synergistic 
effect. To this end, it is recommended that recognition of duality can be 
accomplished by an adjusted inception period to 15 years and by a halving 
of the accumulated exposure intervals. 


CONCLUSION (as at May 1978) 


Despite the fact that the studies had not been completed, it had become 
evident that Dr. Miller had established a probability of a relationship, 
not only between laryngeal cancer and exposure to asbestos fibre dust, but 
also between other factors such as laryngeal cancer and nickel aerosol 
exposure, and the totally new finding of the apparent synergistic or addi- 
tive effect on a person who is exposed to both hazards. 


In view of Dr. Miller's findings and the other considerations, it was 
concluded that the Board should accept this relationship and proceed with 
the development of interim guidelines for the Medical and Claims adjudi- 
cation of these types of case, 


In addition, Dr. Miller was able to supply the Board with one very import 
ant factor, namely that of latency (or inception) period from time of first 
exposure to onset of the cancer. This factor was utilized in the develop- 
ment of the guidelines. Furthermore, discussion with Dr. Miller allowed 
the Board to utilize the exposure and intensity factors, previously proven 
and adapted into some of the existing guidelines relating to lung cancer, 
gastrointestinal cancer, and mesothelioma, Finally, ea oe of other 
Studies (relating to nickel aerosol) carried out by the Board s Consultant 
in Chest Diseases, allowed the Board to develop similar guidelines relative 
to nickel aerosol exposure. 


On this basis, the guidelines for the adjudication of claims for laryngeal 
cancer in industry related to asbestos exposure and nickel exposure were 


approved by the Board on May 4, 1978, 
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GUIDELINES FOR ADJUDICATION OF CLAIMS FOR LARYNGEAL 
CANCER IN INDUSTRY RELATED TO ASBESTOS EXPOSURE AND 
NICKEL EXPOSURE 


RECOMMENDATION 


1. Laryngeal cancer in workers occupationally exposed to asbestos fibre 
and/or to nickel aerosol in specific industrial processes be accepted 
as an industrial disease under Section 118 and Section L(1).CL) i oreee 
Act as peculiar to and characteristic of such processes, 


2. Based on medical studies, claims for laryngeal cancer be favourably 
considered under the following circumstances: 


2.1 Any industrial process in the nickel industry which produces 
nickel in aerosol dispersion whether in combined or elemental form, 
This may include the following: 


- Roasting - Welding 
- Smelting - Electroplating 
- Refining 


2.2 Any occupation in which there is a clear and adequate history of 
occupational exposure to asbestos dust, and while such occupational 
exposure cannot be quantitatively described, it should be of continu- 
ous and repetitive nature and should represent or be a manifestation 
of the major component of the occupational ACtiVity., 


3. Duration of Exposure 


3.1 Nickel - an accumulative minimum of 15 years exposure to nickel 
aerosols as defined in 2.1. 


3.2 Asbestos - an accumulative minimum of 10 years proven exposure 
as defined under 2.2. 


3.3 Nickel and Asbestos - an accumulative minimum of 7.5 years nickel 
as well as 5 years asbestos exposures in the case of dual exposure. 


a. Inception Period 


4.1 Nickel - this shall be a minimum of 20 years from the commence- 
ment of the first hazardous exposure. 


4.2 Asbestos - this shall be a minimum of 20 years from the commence- 
ment of the first hazardous exposure. 


4.3 Nickel and Asbestos - this shall be a minimum of 15 years from 
the commencement of the first hazardous exposure, 


5. Claims which do not meet the guidelines should be individually judged 
on their own merit having regard to the intensity of exposure and 
other factors peculiar to the individual case. The benefit of reason- 
able doubt applies. 

"Approved by the Board" 


May 4, 1978. 
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TABLE I 


EXPOSURE RECORD FOR LARYNGEAL CARCINOMAS - PORT COLBORNE 1930-1978 


ANODE ELECTROLYTIC PRECIOUS | MECHANICAL REMARKS 
CASE METAL 
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TABLE IL 


NICKEL EXPOSURE DURATION FOR CASES ANALYZED IN MILLER REPORT 


MINING Ni SMELTING TRANSPORT Ni | STEEL REMARKS 
CASE REFINING Ni MAKING 
Yrs Vs Yrs Yrs | 
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ASBESTOS EXPOSURE DURATION FOR CASES ANALYZED IN MILLER REPORT 
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PROCEDURAL GUIDELINES FOR CLAIMS ADJUDICATORS 
- ASBESTOS RELATED CANCER CLAIMS - 


Send Employee's Report of Occupational Disease, Form 6S, to worker; 
Employer's Report of Occupational Disease, Form 7S, to employer; 
Doctor's Report of Occupational Disease, Form 8S, to attending 
doctor. 


Approved follow-up and jacket mark-up procedures apply. 


In cases where normal enquiries do not provide sufficient informa- 
tion, arrange for an investigation by directing a memo through the 
Team Co-ordinator. 


Refer claim with a memo to Consultant, Chest Disease, through the 
Team Co-ordinator. Include the following: 


~ worker's occupation 

- outline exposure history 

- diagnosis 

- request an opinion of compatibility of diagnosis to exposure 
history 


If not compatible, direct memo to Review Branch, through the Team 
Co-ordinator, with recommendation for denial. (Usually G2(4) or (5) 
clauses apply) 


If compatible: 
Notification 


- a detailed letter to worker, copies to the employer and other 
representatives, if applicable, outlining the allowance and 
the benefits to be paid 


Payment 


= consider temporary total and temporary partial benefits if 
treatment is being rendered 

= consider pension review if no active treatment is taking place 

= in case of death, consider dependancy benefits 


Charging of Costs 


a there is no S.I.E.F. relief for cancer and chest disabilities 

- if there is more than one exposure employer, the costs of the 
claim are charged to the last exposure employer. For example, 
if the worker had been employed: 


5 years exposure with employer "A" (1945 - 1950) 

- 10 years exposure with employer "B'" (1950 - 1960) 
= 10 years exposure with employer "C" (1960 - 1970) 
- 9 years exposure with employer "D" (1970 - 1979), 
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costs of the claim would be charged to employer "D'" - the last 
exposure employer. 


8. Benefits 


Claims submitted for cancers and chest disabilities usually result 
in the payment of a permanent disability award, but on occasion 
temporary total and temporary partial difference payments will apply. 


8.1 Permanent Disability Wage Basis 


- if the worker was in exposure employment at the time the diag- 
nosis was made (or an earlier date, if approved by the Board's 
Consultant, Chest Disease) the earnings obtained are for the 
year immediately prior to the date of diagnosis 


- if the worker is no longer employed in exposure then comparable 
earnings of those of a worker working for the same employer, 
doing the same job, are obtained for the year immediately prior 
to the date of diagnosis 


8.2 Temporary Total Benefits 


- if active treatment is taking place 
- same basis is used as for permanent disability, (see 8.1) 


8.3 Temporary Partial Difference Benefits 


- if the worker is requested to change employment and this change 
is recommended by his doctor and approved by the Board's 
Consultant, Chest Diseases, entitlement exists for payment if 
there is a wage loss 

= the permanent disability wage basis is compared with the worker's 
present wage basis 

- payment is granted until no difference exists or a pension is 
awarded 


8.4 Dependancy Benefits 


- in case of death, consider whether the cause was due to cancer 
or chest disability 
- memo should be sent to the Consultant, Chest Disease, with a 


recommendation 
- see ''Fatal Claims" for awards payable 


NOTE: For copies of the report forms, etc., mentioned in these guidelines, 
please refer to Appendix 7. 
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STATISTICS ON ASBESTOS RELATED CANCER CLAIMS 
UPDATED TO DECEMBER 31, 1980 


ALLOWED CLAIMS 
TYPE OF CANCER 


YEAR GASTROINTESTINAL LARYNGEAL LUNG MESOTHELIOMA SINUS TOTAL 


a a —— Se 


Prior 

to 

1976 - = 24 12 = 36 
1976 1 = 10 5 = 16 
Log) -) = 2 4 ~ 9 
L978 3 2 6 2 = 13 
1979 = ] 4 12 = LZ 
1980 = 1 6 | ae 20 

| 

TOTAL i, 4 52 48 - ee 


DENIED CLAIMS 


YEAR GASTROINTESTINAL LARYNGEAL LUNG MESOTHELIOMA SINUS TOTAL 


ag 7 9 Lt 5 - oe 


*The year in which these claims were denied is not readily available. 
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IDENTIFICATION PROGRAMME FOR ASBESTOS WORKERS SUFFERING FROM 


GASTROINTESTINAL CANCER, LARYNGEAL CANCER, LUNG CANCER, MESOTHELIOMA 


On October 8, 1976, the Public Affairs Division (now the Communications 
Division) issued the following news release: 


"In a press conference called today by the Workmen's Compensation 
Board, Dr. W. J. McCracken, Executive Director of the Rehabilitation 
Services Division, released the reports of Dr. A. C. Ritchie, Spec- 
ijalist in Pathology with the Department of Pathology, University of 
Toronto, and Dr. A. B. Miller, Director of the National Cancer 
Institute Epidemiological Unit of the University of Toronto. The 
reports examined the possible relationship of gastrointestinal 
cancer in workers exposed to asbestos. 


The findings of Doctors Ritchie and Miller have established a valid 
epidemiological cause/effect relationship between asbestos exposure 
and some gastrointestinal cancers. The studies show an increase in 
the incidence of GI cancer where the latent period is 20 years or 
more —- that is, the time between first exposure and first appearance 
of the cancer. 


Guidelines for adjudicating these types of claims have now been 
approved by the Board and the claims involved will be immediately 
reviewed and a decision rendered within a week." 


Subsequently, the Board directed that contacts be established with the 
Unions and employers involved in the production of and insulation with 
asbestos, to assist the Board in identifying those workers who might have 
entitlement for gastrointestinal cancer due to occupational exposure to 
asbestos. 


During the latter part of October, 1976, the Board's staff assembled 
lists of those Ontario employers who, according to the Board's records, 
had been, or still were, involved in the production or use of asbestos, 
so that the past and present members of their executive personnel could 
be approached for more detailed information on the subject, such as: 


- the names and addresses of workers who had died or were known to 
be suffering from asbestos related cancers; 


- the names and addresses of trade associations, companies or 
installers who had been, or still were, handling asbestos 


products. 


Following the initial contact with the above associations, etc., the 
plans called for a more detailed discussion with the appropriate union 
officials in order to confirm the names and addresses of the workers al- 
ready identified and also for compiling lists of names of those workers 
who were known as having had worked with or could have had exposure to 


asbestos. 
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The last phase of the "identify and seek out" approach called for contact- 
ing the respective individual workers, or where the worker had died, -~ 
their families. 


It was considered that this approach would provide an opportunity for: 


- workers, suspected to be suffering from asbestos effects, or 
cancer, to file a claim with the Board, or for encouraging 
them to discuss their health with the family physician; 


- workers, who had been exposed to asbestos, but who were still 
in good health, to become aware of the entitlement provisions 
for asbestos-related diseases, and 


- the family of any deceased asbestos worker to become informed 
of the Board's programme and personnel who could be of help to 
the family when filing a claim. 


Following distribution of a memorandum re Industrially Generated Diseases 
to members of the medical profession (Appendix 8) in October, the imple- 
mentation of the above plan commenced in November 1976. 


The Ontario Federation of Labour was informed that the Board had commenced 
contacting the major asbestos manufacturers in Ontario, in order to obtain 
the names of any of their workers who may be suffering from, or had died 
from lung cancer, mesothelioma or gastrointestinal cancer. In addition, 
the 0.F.L. was requested that it provide the Board with a list of union 
locals whose members had been employed in asbestos manufacturing and re- 
quest the locals to communicate to the Board the names and addresses of 
any asbestos workers who in their opinion may be suffering from, or who 
had died of, the above types of cancer. 


During phase one of the identification programme, 14 companies were ident- 
ified as having had very hazardous exposure (to asbestos) environments. 
During phase two, 17 additional companies were added to the "very hazard- 
ous exposure environment" list. 


In the meantime, the Occupational Health Branch of the Ontario Ministry 

of Labour had provided the Board with a list of 99 employers whose 
employees were considered to have had some exposure to asbestos, and these 
companies were to be investigated next. 


By February 1979, the Board had contacted 29 companies and although the 
identification programme had not uncovered any claims that could be 
allowed, it had made a number of employers familiar with the allowance 
criteria for asbestos-related cancers and, in addition, increased the 
number of claims (22) reported to the Board for former and present asbes- 
tos workers. Besides the above-mentioned contacts, the Board also 
approached the United Association of Journeymen and Apprentices of the 
Plumbing and Pipefitters Industry of the United States and Canada, Local 
46 (in Scarborough, Ontario), which eventually provided the Board with a 
list of installers who had died from various causes. 
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In the most recent discussion on July 9, 1980 with this union, the 
officials of Local 46 pointed out that they were keenly interested in the 
identification and assistance Programmes and will cooperate with the 
Board and take the time to search their records and to talk to any long- 
term employees of the union, so that lists of workers who may have died 
of asbestos-related cancers could be established. It was pointed out to 
the union that the Board would be mainly interested in those workers who 
have had or still have a significant amount of asbestos exposure, or in 
those who had died of cancer leaving a surviving widow or children. 


In March 1979, the Board decided that the identification program should 
also apply to the shipbuilding industry. A visit was arranged to Colling- 
wood Shipyards in an attempt to obtain more information about other ship- 
building companies that had been active during World War 2, and about the 
use of asbestos in shipbuilding, generally, at that time. 


The contacts with Collingwood Shipyards and various officials of the 
Department of Supply and Services (Canada) were quite helpful in provid- 
ing more information on the above subjects. For example, it was 
established that the types of ships that were built during World War 2 
involved Corvettes, Algerine Class Minesweepers, Bangor Class Minesweepers, 
Fairmiles(a somewhat smaller landing craft) and other types of minesweepers, 
tankers, cargo ships, lakers and trawlers. The three largest shipbuilding 
companies in the Toronto area alone each had had up to five docks in 
production, so that it was not unusual for up to fifteen ships to be 
launched on any one occasion. 


One of the persons contacted, who had in fact served on Corvettes during 
the war, remembered quite well that asbestos along with a cork mixture 
was sprayed on the underside of ship decks. 


According to the information received from Supply and Services, Marine 
and Industrial Production, Service Centre, Technical Services Division, 
in Ottawa, one of the main concerns in shipbuilding was, as it still is, 
the prevention of fires on board ship. Therefore, areas such as passenger 
living or sleeping quarters or areas with electric conduits or wires have 
to be insulated to a considerable degree. This was usually done with 
asbestos panels. Gaskets were used around doors, and for this a "Spread 
Limpitus" installation containing asbestos was employed. On this basis, 
it was suggested it is quite possible that a number of people, other than 
installers and insulators, who had been working in the areas where the 
panels and insulation were installed and who, therefore, could have ‘come 
into contact with asbestos fibres, particularly in the areas where panels 
with a high asbestos content were cut and sanded. 
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A. ASSISTANCE PROGRAMME FOR ELLIOT LAKE URANIUM MINERS - JULY, 1975 


On May 6, 1975, the Honourable John MacBeth, Q.C., Minister of Labour 
(then), issued a statement to the effect that Government of Ontario had 


impact on an industry-wide basis, 
In essence, the statement covered the following points: 


~ Workers with silicosis will be encouraged to leave exposure employ- 
ment and will be assisted with compensation based on difference in 
earnings and through rehabilitation retraining and resettlement. 


- Workers with significant dust effects but who are not disabled by 
Silicosis will be given rehabilitation assistance including retrain- 
ing and resettlement grants, 


= Re-employment in other low risk mines will be encouraged by guaran- 
teeing that such employers will not be charged with the cost of 
future chest disease claims for these rehabilitated workers, 


= Workers who experience a total of four working level months of 
radiation exposure in one year and leave exposure employment for the 
balance of the year will be eligible for compensation for temporary 
partial disability until they return to exposure employment. 


2 Workers with lifetime radiation exposure of over one hundred and 
twenty working level months will be eligible for rehabilitation 
assistance on the same basis as workers with significant dust effects. 


On July 22, 1975, the Board resolved that it would consider claims on the 
basis outlined in the Minister's announcement in the Legislature, but that 
it would not be responsible for the establishment of exposure standards or 
for monitoring of the workers. 


The rationale for the Special Programme for workers in mineral dust was 
based on the premise that for those workers showing "incipient" signs of 
Pneumoconiosis (dust effects), removal from further exposure would possibly 
prevent progression of the condition to manifest disease and possible 
impairment. For those with manifest disease, but without impairment 

(being therefore ineligible for compensation), removal from further ex- 
Posure might be expected to retard Progression and development of subsequent 
impairment. 


The definition of "incipient" mineral dust disease will relate to 

radiological change and/or pulmonary function impairment not of a degree 
to warrant a diagnosis of pneumoconiosis, although of such a nature, that 
in others have been known to precede the development of manifest disease. 
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a.) 


The validity and the usefulness of this approach depends on several 
factors, 


= The intensity and duration of the prior exposure, 
- The nature and intensity of the present exposure. 


- The characteristics of the pneumoconiosis and the associate dose 
response relationships found in the work place, 


- The working population, 


B. EXTENSION OF THE INITIAL ASSISTANCE PROGRAMME - OCTOBER MRSS: 


On October 8, 1975, the Board reviewed the results of the assistance pro- 
gramme for the Elliot Lake miners, approved certain modifications in it 
and resolved that the principles of this programme would also apply: 


- in other parts of the province 


= to workers in mining, glass, steel and other industries showing 
Silica dust effects diagnosed as a "4" rating, or silicosis diagnosed 
acsharUSMrating, and 


= for other lung disease entities such as disease caused by employment 
exposure to asbestos. 


The implementation of the Special Programme was never conceived to be 
completely dependent upon dust free environments. The Ministry of Labour 
Directive of May 6, 1975 specifically provided for low risk mines as 
alternative work locations for miners with incipient silicosis ‘or for 
those with silicosis (without significant impairment). The free silica 
levels in the respirable dust in these mines were not expected to add 
Significantly to the ongoing risk, 


In the case of asbestos, it is by no means agreed that withdrawal from 
exposure will stop or slow progression of asbestosis. 


Parkes states that mild to moderate fibrosis in asbestosis is related to 
the dose retained and an increase in dose does not seem to cause further 


progression - it seems to be due to other factors. 


In incipient asbestosis, the problems of early detection are complex. 


: Task Force on Occupational Respiratory Disease (Pneumoconiosis) , 
February, 1979, 


. W.R. Parkes,"Asbestos Related Disorders", British Journal Disease of 


Chest, Volume 67, Page 261, 1973. 
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22 
In the opinion of Sluis-Cremer , "the study indicates there is no way to 
pinpoint those with minimal asbestosis in life in order to remove them 
from further exposures early." 


The same report suggested ",..physiological test in this series do not 
indicate persons who might have early asbestosis with normal chest 
x-rays," 


The identification of incipient asbestosis depends on early detection 
of dust effects (without Symptomatology). While periodic comparative 
chest radiographs or pulmonary function tests are likely to improve 
chances of detection, Becklake states that 


"the radiologic changes are invariably of a non-specific 
nature similar to those occurring with aging or the cig- 
arette habit, hence the opinion that in an individual case 
they reflect fibrosis, should be guarded."23 


Even in those workers with long term dust exposure (with no evidence of 
x-ray or pulmonary function change and no clinical disease), showing 
only decreased pulmonary compliance and increased upstream resistance, - 
Becklake observed, 


"it remains to be shown that these will progress to asbes- 
tosis or that any intervention such as removal from 3 
exposure would prevent the ultimate development of disease." 


a G. K. Sluis-Cremer, "Asbestosis in South African Asbestos Miners," 


Environmental Research, Volume 3, Pages 310-319, 1970. 


: Margaret Becklake, "State of the Art - Asbestos Related Diseases of 
the Lung and Other Organs: Their Epidemiology and Implications for 


Clinical Practice," American Review of Respiratory Disease, 
Volume 114, 1976. 
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56. = 
C. ASSISTANCE PROGRAMME FOR ASBESTOS WORKERS - MAY 1976 


a) Introduction 


After the assistance programme for the Elliot Lake miners had become 
operative, the Asbestos Workers' Union requested the Board to establish 
a similar programme for asbestos workers. This task was undertaken by 
the Rehabilitation Services Division (then) and the Claims Services 
Division in October 1975, and a programme, containing the same benefits 
as the Elliot Lake miners' programme, for workers suffering from asbes- 
tosis and asbestos fibre dust effects, was approved by the Board on 

May 11, 91976; 


b) Assistance Programme for Asbestos Workers - Details 


1. Eligibility - Under this programme, asbestos workers eligible 
for assistance will be those who suffer from: 


(a) Asbestosis 
(b) Asbestos Fibre Dust Effect (AFDE). 
(See medical guidelines, pages 1-4) 


Before contact is established with the employee, the Chest Disease 
Consultant, Medical Branch, will confirm the diagnosis according to 
the approved medical criteria. 


2. Initial Approach (Interviews and Documentation) - A team consist- 


ing of Medical Branch, Vocational Rehabilitation Branch and Claims 


Adjudication Branch representatives will initially interview asbestos 


workers eligible for the programme and explain the benefits to them. 


3. Employee/Employer Confidentiality - The employer will not be 
notified of the names of the AFDE cases who request an interview. 
However, the employer will be aware of any asbestosis and AFDE 
employees who have already filed a claim or are in receipt of a 
pension. 


If a Vocational Rehabilitation retraining/placement programme is 


started for an asbestos worker, his employer will have to be notified 


as a claim file must be set up at that time. 


4, Representation - An asbestos worker may have a representative 
present during the team interview. 


5. Vocational Rehabilitation Assistance - 


(a) Work Adjustment Rehabilitation Allowance up to the equivalent 
of full compensation, while the worker is seeking work in a new 
location, may be paid up to a twelve month period with review 
at the end of that time, 
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(b) Travel expenses will be paid for the worker and his spouse in 
order to take a preliminary trip to investigate the area in which 
they wish to relocate, if required. 


(c) The assistance will also include moving expenses, if necessary, 
for successful rehabilitation (see page 6l re Relocation Expenses). 


(d) Should the worker decide to relocate outside the Province of 
Ontario, he will be advised that the Vocational Rehabilitation 
Branch will be limited in the assistance which it can furnish to 
him. (Contact would be made with the appropriate Rehabilitation 
Branch of other Boards in such cases, and a request would be made 
for assistance as required). 


(e) Where a worker transfers from a dust exposure area to non-exposure 
employment with the same employer or new employer, wage difference 
may be paid under Section 53 for a period up to twelve months with 
review at the end of that time. 


(f) Retraining of worker for suitable non-exposure employment. 


(g) Payment of wage difference for a period up to twelve months after 
completion of retraining with review at the end of that time. 


6. Identification of Future AFDE Cases - Selected chest films taken 
of asbestos workers by the Ministry of Health will be reviewed by the 
Chest Disease Consultant, Medical Branch, to identify cases of 
Asbestos Fibre Dust Effect. 


7. Payment of Work Adjustment Rehabilitation Allowance - This is 
payable under the supervision of the Board's Vocational Rehabilita- 
tion Branch and benefits are conditional on the asbestos worker being 
available for and cooperating in seeking alternate employment and/or 
retraining. Relocation allowances are also payable if the worker 
moves to another community to accept employment or retraining. 


8. Asbestos Fibre Dust Effect Cases (AFDE) - 


(a) Working With Wage Loss - Benefits paid will be based on earnings 
loss on new job when compared with earnings in exposure employ- 
ment prior to job change. These benefits are payable for up to 
twelve months subject to review at the end of that period and 
will cease if the employee's non-exposure work wage is no longer 
less than his exposure earnings. 


(b) No Job and Seeking Employment - The equivalent of up to full 
compensation benefits up to the statutory maximum will be paid 
for one year with review at the end of that period. (Compensa- 
tion rate calculated on last year of exposure earnings). 


9. Benefits in Asbestosis Cases 


The same as provided under point 8 (a or b) above. An asbestos worker 
in receipt of a pension for impairment is entitled to receive the 
pension in addition to the wage loss benefits payable under this pro- 
gramme, 
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10. Retraining Programme - Where the asbestos worker is placed on a 
retraining programme by the Board's Vocational Rehabilitation Branch - 
he shall receive full Rehabilitation benefits for the duration of the 
retraining programme. Payment of wage difference for a period up to 
twelve months after completion of retraining will be considered. All 
Work Adjustment Rehabilitation Allowances are subject to review on 
expiry. | 


D. INSTRUCTIONS (APPROVED BY THE BOARD MAY 11, 1976) FOR CLAIMS 
ADJUDICATION BRANCH FOR THE PROCESSING OF CLAIMS UNDER 
THE ASSISTANCE PROGRAMME FOR ASBESTOS WORKERS 


iP Work Adjustment Rehabilitation Allowance 


This type of payment is paid in the following cases: 
a) Asbestosis 
b) Asbestos Fibre Dust Effect (AFDE). 


When considering payment of benefits to make up for wage loss where the 
employee has moved out of exposure to another type of work, we should 
obtain the following information: 


- The Worker's Gross Earnings in Exposure Employment for One Year Prior 
to the Job Change. When considering payment of benefits, a Form 9E 
or EA2 should be sent out every four weeks in order to obtain the 
worker's current earnings for the four week period. The Work Adjust- 
ment Rehabilitation Allowance will then be paid, calculated in the 
same manner as temporary partial difference. 


= This Payment Can Be Continued For One Year And At The End Of The 
Time Should Be Reviewed. Payment mark-up should be made on the Form 
712 indicating "pay out of Rehabilitation Section 53 funds." 


The file jacket at the top should be stamped "AFDE Programme" and the 
summary sheet stamped at the bottom with the same notation. 


os, Training Programme 


Workers retraining under this programme will be paid exclusively by the 
Rehabilitation Branch under Section 53. However, the Claims Adjudicator 
should obtain the gross earnings for one year prior to the start of the 
training program (last year of exposure), on which the Rehabilitation 
Branch will base its payments. 


After the completion of retraining, if the worker is suffering a wage loss, 
consideration can be given to paying the Work Adjustment Rehabilitation 
Allowance up to a twelve month period. 
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at Left Exposure and Looking for Employment 


This type of case will be serviced by the Vocational Rehabilitation 
Branch and the worker will receive the equivalent of temporary total dis- 
ability. 


Earnings for one year prior to leaving exposure will also be required in 
this case, 


an Old Cases Where Pensions Are Being Paid 


Any workers coming under this programme who are currently in receipt of a 


pension for asbestosis are entitled to the pension in addition to the wage 
loss benefits payable under this programme, 


Ds Permanent Disability Awards 


Pensions for asbestosis are not deducted from the benefits payable under 
this programme. 


E. SPECIAL REHABILITATION ASSISTANCE PROGRAMMES TO REMOVE WORKERS 
FROM HAZARDS OF INDUSTRIALLY GENERATED DISEASES - JUNE 15, 1977 


a) Background 


Following approval of the Special Rehabilitation Assistance Programmes for 
Elliot Lake Uranium Miners (in 1975) and an identical programme for asbes- 
tos workers (in 1976), the Board directed that one policy document be 
developed for: 


- miners with silica particle dust effects with "4" or ''5" (x-ray) 
ratings 


= uranium miners with radiation exposure in excess of 120 working level 
months 


= workers with asbestosis or asbestos dust effects, and 
~ for other industrial hazards that may be recognized in the future. 


On this basis, the information in the previously approved policy documents 
was amalgamated into one policy document devoid of any procedural items, 
but without any other changes in the provisions of the programmes. The 
resulting policy document "Special Rehabilitation Assistance Programmes To 
Remove Workers from the Hazards of Industrially Generated Diseases", which 
was approved by the Board on June 15, 1977, now applied not just to the 
uranium miners in Elliot Lake and workers exposed to asbestos dust but also 
to other segments of the workforce and other industrial hazards, as they 
become identified. 
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b) Details of the Programme 


I. Eligibility — The following classifications of workers are 
eligible for assistance: 


1.1 Miners with "4" ratings (silica particle dust effect in 
x-ray) and with "5" ratings (silicotics with or without 
a rated disability). 


1s2 Uranium miners with radiation exposure in excess of 120 
working level months. 


Bees Employees with asbestosis or asbestos fibre dust effects 
(AFDE). 


4 Employees affected by exposure in employment, including: 


1.4.1 Employees with '4" ratings and "5" ratings in 
other industries. 


leave Employees with mineral dust effects (MDE) as 
identified. 


1.a33 Other employees as identified and approved for 
the programme. 


2. Employee/Employer Confidentiality - 


VARS The employer will not be notified of the names of employees 
who qualify for the programmes and who request interview. 


2.2 The employer will already be aware of any employees who 
have filed a claim or are in receipt of a pension. 


263 If a Vocational Rehabilitation Programme is instituted for 
an affected employee, the employer shall be notified since 
a claim file must be set up at that time. 


3. Representation - 


ie The employee may have a representative of his choice 
present during the team interview. 


4. Extended Benefits Assistance Programme - 


aia Rehabilitation assistance including training, payment of 
full compensation or partial compensation on a wage loss 
basis, paid from Section 53 shall be provided. The 
assistance shall also include moving expenses to anywhere 
in Canada if, in the opinion of the Vocational Rehabilita- 
tion Branch, it is reasonable to expect that this will 
result in suitable employment. 
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4.2 Approved travelling expenses shall be paid for the employee 
and his spouse in order to take a preliminary trip to inves- 
tigate the area in which they wish to relocate, 


4.3 Rehabilitation Assistance Allowance equivalent to full comp- 
ensation and in accordance with current Vocational 
Rehabilitation Policy shall be paid. This shall apply so 
long as the employee is cooperating with the Vocational 
Rehabilitation Branch and actively seeking work in the new 
location, 


4.4 Should relocation outside the Province of Ontario be approved 
by the Vocational Rehabilitation Branch, the employee shall 
be advised that the assistance which can be furnished will 
be limited. The Board's Vocational Rehabilitation services 
apply only in Ontario. Contact would be made with the 
appropriate Rehabilitation Branch of other Boards in such 
cases and a request would be made for whatever assistance 
they are able to provide. 


Reo Relocation expenses shall be considered to include normal 
moving expenses, transportation costs for the employee and 
family, cost of pre-inspection trip, lease assistance and/ 
or sale of property assistance, a portion of legal fees, 
and a $500.00 grant for incidental Costs. 


4.6 Before compensation on a wage loss basis shall be paid under 
Section 53 where an employee transfers from exposure emp loy- 
ment to non-exposure employment such transfer must be approved 
by the Vocational Rehabilitation Branch. This transfer of 
employment must be considered by the Rehabilitation Services 
Division to be physically suitable, vocationally appropriate 
and economically sound. Payments will be made as long as the 
employee continues in such employment based upon the differ- 
ence between his current earnings and his earnings at the time 
of leaving exposure employment. 


4.7 All decisions relating to this programme are subject to the 
basic right of appeal. 


Identification of Employees - 


Maik The Board is made aware of current status of miners by sub- 
mission of Form 86 (this includes the x-ray rating) to the 
Board's Programme Planning and Statistical Branch. Form 86 
originates from the Ministry of Health Chest Examining 
Stations. 


a ee Uranium miners are specifically identified and copies of 
Form 86's are directed to the attention of the Board's Chest 
Disease Consultant. This allows interception of all "4" and 
"5" ratings from uranium mining operations (Form 86 originates 
from the Ministry of Health Chest Examining Stations). 
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5.3 To further enhance identification of cases, all x-ray films 
on "4" ratings shall be submitted to the Board's Chest 
Disease Consultant when such a rating is initially proposed. 
A current list of all such ratings shall be maintained by 
the Chest Disease Consultant, Medical Branch and the Pro- 
gramme Planning and Statistical Branch. (X-ray films orig- 
inate fran the Ministry of Health Chest Examining Stations,) 


5.4 Employees who have accumulated 120 working level months 
(WLM) of radiation in employment shall be identified by the 
designated Ministerial Authority and such identification 
shall be directed to the attention of the Board's Chest 
Disease Consultant. 


5.5 When the appropriate Ministry responsible for the operation 
of the Industrial Chest Disease Service identifies an emp 1loy- 
ee with asbestos fibre dust effect (AFDE) the Board's Chest 
Disease Consultant shall be notified and x-ray films shall 
be submitted to the Board's Chest Disease Consultant on 
request. 


5.6 As new groups at risk are identified, suitable guidelines 
shall be developed and incorporated into this policy docu- 
ment. 


c) Special Rehabilitation Assistance Programme 
For Johns-Manville Canada Inc. Workers 


The usefulness of and the difficulties encountered in applying the Special 
Programme to asbestos workers in general and to Johns-Manville in parti- 
cular must be evaluated in the light of these relationships and observa- 
tions. The average duration of exposure in those selected for the 
Programme approached 25 years, and the mean index of exposure (using the 
British Occupational Hygiene Society's formula - fibre/c.c./years) would 
likely lie between 150 and 300 fibres/c.c./years. 


0.5 fibres/c.c. was chosen as the threshold limit for the Programme, In 
those working areas with the majority of counts above 0.5, workers with 
asbestos fibre dust effects (AFDE) or asbestosis would qualify. Only 
the transite pipe production department fell into this category. In all 
other areas, the counts were below 0.5 fibre/c.c. and most between 0.1 
and 0.3 fibres/c.c. 


Using 200 fibres/c.c./years as an average for those interviewed, ongoing 
exposure (additional three to eight years) might mean an added load of 
one to three fibres/c.c. /years. 


The significance of this additional risk must be set against the diffi- 
culties and limitations in the successful retraining, relocating, or 
upgrading of men reaching the end of their working careers, most with no 
trade or experience beyond that acquired with their employer. 
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Special Rehabilitation Assistance Programme 
For 
Johns-Manville Canada, Inc. 


Statistics As At December 31, 1980 


Total Percentage 


A. Total Known Asbestosis & AFDE Cases 80 100.00% 
Breakdown: 

l. Asbestosis 3 30497 57 

2 AEDE 48 60.00% 

3. Unclassified oh L257 

TOTAL 80 100.007 

B. Total Interviewed by The Team 67 83/757 


Total not interviewed by Team (includes cases 
previously active with V.R.D., also no shows 


and four (4) since deceased). ake) L6.257 
TOTAL 80 100.007 
C. Exposure vs. Non-Exposure 
1, Total out of exposure at the team interviews 37 HO 20% 
2, Total in exposure at time of team interviews 38 UW ER Bs 
3. Unclassified at time of team interviews 1 by 252 
4. Deceased at time of team interviews 4 5.00% 
TOTAL 80 100.002 
D. Participation vs. Non-Participation 
1. Total electing to participate 18 226204 
2. Total electing not to participate 36 45.00% 
3. Total undecided 16 20.00% 
4, Total subsequently deciding to withdraw 
(change in circumstances, reversal of 
former decision, etc.) = es 
5. Unclassified = =~ 
6. Deceased 10 12.504 


TOTAL 80 100.00% 


"Foods ag pata ua fiw ovizoe “levelvnrg . 
oe th satdeons sone at _ 
we | oe ahy | 7 at 
: = guy oa na wvueivn edt mpny add’ te sideenhe w tuo soeuhde fl 
mot Se a Stiessyal ted w mah? 26 quieres ok ta20F s 
wt! ‘ jonbivioier anes "S make te. ed tpenlond of 
CL ans abe an) nad te enrd 30 hwssanoit (2 
| | ‘<p geplengands view not * 
dee. n% i : sree oi gulscete Yasot. «1 
eee | | oF ppteiney ‘od ne qeigzaeis fajoT ‘$ 
swt : is “habtnwben tejet. .¢ 
“1 ) ogibeliiiecad qaatiaaat taser sb 
7 — 7 fs : ae aw) eeveva . eae —_ 
ee a | 
en 
i] 
en, | 


vabeiaa)) apek 


= : 7 = 
baweivvasat son Ingo?. 


a) 


FF. 


- 64 - 


Qualified for Entry vs. Non-Qualification in 


Terms of Hazardous vs. Non-Hazardous Employment 


at Time of Team Interviews 


Total number above who did not qualify as not in 
hazardous employment at time of team interviews 


Total number above who did qualify as in hazard- 


ous employment at time of team interviews 
TOTAL 

Acceptance vs. Refusals 

Total number who did not qualify 


Total number (above) who refused programme 
outright 


Total number who qualified 


Total number (above) who refused programme 
outright 


Total number who did participate in programme 


TOTAL 


TOTAL ACTIVE CASELOAD 
Breakdown: 
I. (a) In exposure 

(b) Out of exposure 


(c) Unclassified 


TOTAL 


2. (a) Out of exposure participating and 
receiving 1.P.D. or pension or 
combination 

(b) Off due to compensable reasons 
(c) Off due to non-compensable reasons 


a, One Training 


(a) Formal 
(b) Training-on-the-job 


4. Relocating 


Total 


48 


Nil 


Percentage 


60.00% 


40.00% 


100.00% 


60.00% 


40.00% 
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SBE on 
d) Relocation Expenses to Workers Under the Special 


Rehabilitation Assistance Programmes to Remove 
Workers from the Hazards of Industrially Generated 


Disease ~ May 1976 


The following provisions apply to workers under the above programmes who 
are eligible to relocation and are required to move. (These criteria 

were originally approved by the Board in May 1975 for eligible Elliot 

Lake miners and subsequently extended to eligible asbestos workers in 1976,) 


1. The normal expenses for the movement of household effects, subject 
to a tender from two moving firms, 


2. The normal cost of transporting the employee and his family. 


Saearca) Cost. ofr one pre-inspection trip to home purchase area for 
wife and husband. 


(b) Cost of return travel within Ontario once per week up to 
six weeks when there is an unavoidable delay in moving 
family. 

4. Residential property; 
(a) One of the following items may be allowed; 

i) Discharge of lease (overlapping rent) 

ii) Sale of residence: 
- legal fees up to 1% of sale price 
=(vealty fee, local tariff or M.L.S-: cost 

iii)Moving a mobile home: 
= cost ob moving 
- discharge of lease, 

(b) Legal fees on*purchase, not exceeding 1% of purchase 
price. This is payable only if the employee was entitled 


to claim under (ii) above (sale of residence). 


5. Grant of $500.00 to cover incidental costs of moving. 
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APPENDIX 1 


GOEL 


DEPARTMENT OF EPIDEMIOLOGY AND HEALTH 
3773 University Street, Montreal, Que., Canada, H3A 2B4 


McGILL UNIVERSITY 


Dr. Cameron C. Gray 
Executive Medical Director 
Ontario Thoracic Society 
157 Willowdale Ave. 
Willowdale, Ont. M2N 4Y7 


December 19th, 1974. 


Dear Cam, 


Enclosed you will find the reprints you requested: I hope they will 
be helpful. 


I shall try to answer your other questions which are, of course, all 
difficult ones though I have fairly firm views on them. 


1) I think there is adequate evidence that in smokers asbestos related 
bronchial cancer can develop in the absence of much in the way of asbest- 
osis. Thus the Quebec Compensation Commission has adopted what seems to 
me a fair benefit-of-the-doubt position in compensating Bronchial Ca 
requiring only that the subject has had heavy exposure (about 400 mppef- 
yrs.); evidence of lung fibrosis e.g. a few pleural plaques is also help- 
ful though not mandatory. Obviously some cigarette lung cancers will be 
included but there is no way to reasonably exclude these, hence the 
benefit-of-the-doubt decision. 


2) In compensation terms, disability is what prevents gainful employment, 
hence exercise testing is essential. Impairment for compensation pur- 
poses should in my view consist of complete resting lung function tests 
and a Stage 1 and Stage 11 exercise test of the Norman Jones variety. 
Resting lung functions (volumes, flows, Dog and mechanics, the latter 
being occasionally indicated) should be regarded as descriptive 
measurements which do not give direct information on lung gas exchange on 
exercise from mild to maximal; this must be known in order to evaluate 
disability. Indeed, as you and I know from experience, with the lung's 
large reserve of function, exercise capacity can be considerably reduced 
in the absence of anything definite in static lung function measurements, 
normal values for which are only accurate 10 to about 20%. Hence complete 
rest and graded exercise tests seem to me obligatory for a disability 
evaluation. This is done by the Quebec Workmen's Compensation Commission. 
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Dr. Cameron C. Gray 
Willowdale, Ont. 


December 19th, 1974. 


3) The study on lung function pattern in asbestos workers to which you 
referred is the subject of Dr. Fournier's thesis and will, we hope, be 
published next year. We found that obstructive function profiles occur 
with somewhat greater frequency than restrictive profiles in asbestos 
workers who smoke, and that an obstructive profile is at least as common 
as a restrictive profile in the presence of radiological asbestosis. 
This means, I believe, that both profiles should be accepted as associa- 
ted with asbestos exposure - in other words, I do not support the view 
that obstruction when present is attributable to other factors, e.g. 
cigarettes. I will certainly mail you a copy of this paper when ready. 


I hope this information may be of some help to you. Please write 
again if I have not answered some of your questions satisfactorily. 


Yours sincerely, 


Margaret R. Becklake, M.D, 


Enclosures 
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Side NS APPENDIX 2 


ASBESTOS DISEASE - INTERIM REPORT, 1975 
DR. A. C. RITCHIE, PROFESSOR OF PATHOLOGY, UNIVERSITY OF TORONTO 


The time seems to have come to reconsider the relationship between 
asbestos and disease. New information is appearing which makes it 
desirable to reconsider some of the positions we have held until now. 


1. Four kinds of asbestos are important in causing disease; Chrysotile, 
Crocidolite, Amosite and Anthophyllite. 


2. Chrysotile is the form mined in Canada and the principle form used 
here, though some Crocidolite is imported, and other fibres are 
occasionally used. 


3. The pathogenicity of the various types of fibre probably varies. 
Crocidolite is probably the most dangerous, and Chrysotile the least. 
Data about Amosite suggest it is intermediate, but little is known 
about Anthophyllite. 


Cooper, 1967 Smith, Miller, Elasser et al, 1965 
Editorial, Lancet, 1973 Stanton & Wrench, 1972 
Enterline et al, 1972 Wagner, 1962 
Enterline & Henderson, 1973 Wagner, 1970 
Gross & Harley, 1973 Wagner & Berry, 1969 
Harington et al, 197] Wagner et al, 1971 
Selikoff, Hammond & Churg, 1972 Wagner & Skidmore, 1965 
Sleggs et al, 1961 Wagner et al, 1960 
Smith, Miller & Churg et al, Wright, 1969 
1965 


4. The pathogenicity of asbestos depends on several factors in addition 
to its type. The physical form of the fibre, in particular its 
diameter and its length, seem of major note, though information is 


incomplete. 
McCullagh, 1974 Timbrell et al, 197] 
Stanton & Wrench, 1972 Wagner et al, 1971 


Stanton, 1974 


5. Some evidence suggests that other fibres, such as glass, may be 
similarly pathogenic if of similar size, though again the evidence 
is incomplete. 


Stanton & Wrench, 1972 
Stanton, 1974 
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10. 


The proteinacenous covering of asbestos in asbestos bodies may 
reduce or prevent their pathogenicity. Chrysotile may be more 


easily coated than other fibres. 


Botham & Holt, 197] 
Thomson, 1966 


Oils, trace metals and hydrocarbons such as Benzpyrene adsorbed on 
the asbestos fibres do not seem important in causing disease. 


Cooper, 1967 

Dixon et al, 1970 
Gross et al, 1967 
Gross & Harley, 1973 
Harington, 1962 
Harington, 1965 
Harington & Roe, 1965 


Langer et al, 1972 

Stanton & Wrench, 1972 

Wagner, 1962 

Wagner, 1970 

Webster, 1973 

World Health Organization, 1973 
Wright, 1969 


A number of methods of isolating and enumerating asbestos fibres in 
asbestos bodies in the lung and other tissues have been described. 


Anjilvel et al, 1966 
Ashcroft, 1968a 


Ashcroft and Heppleston, 1973 


Badollet & Gantt, 1965 
Berkley et al, 1965 
Bignon et al, 1970 
Cauna et al, 1965 
Gold, 1967 


Gross, deTreville et al, 1968 
Langer et al, 1973 

Langer et al, 1971 

Naylor, 1974 

Plowman, 1973 

Rosen et al, 1972 

Smith & Naylor, 1972 


Techniques for the isolation of asbestos fibres from air or fluids 


have been detailed. 


Bartosiewicz, 1973 
Biles, 1968 


Cunningham & Pontefract, 1973 


Holt & Young, 1973 


Mitchell, 1961 
Rickards & Badami, 1971 
Selikoff, Nicholson & Langer, 1972 


Asbestos is ubiquitous in our environment. Several studies have 
shown it present in nearly 100% of lungs from patients coming to 
autopsy. Males show more fibres per gram of lung than do females 


(Table A, page 16). 


Angilvel et al, 1966 
Ashcroft, 1968a 

Bignon et al, 1970 

Cauna et al, 1965 
Editorial, JAMA, 1966 
Elmes et al, 1965a 
Hagerstrand et al, 1968 
Hagerstrand & Seifert, 1973 
Langer et al, 197] 
Meurman, 1966 

McPherson & Davidson, 1969 
Penman & Thomson, 1970 
Polliack & Sacks, 1968 


Roberts, 1967 

Rosen et al, 1972 
Selikoff & Hammond, 1968 
Selikoff, Nicholson & Langer, 1972 
Smith & Naylor, 1972 
Thomson, 1965 

Thomson & Graves, 1966 
Thomson et al, 1963 
Utidjian et al, 1968 
Wagner et al, 1968 
Warnock & Churg, 1975 
Wright, 1969 

Xipell & Bhathal, 1969 
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Different kinds of asbestos are present in the lung, with Chrysotile 
the most common. Degradation of the fibres is evident. 


Langer et al, 197] Selikoff, Nicholson & Langer, 1972 
Langer et al, 1972 Warnock et al, 1975 


Those with occupational exposure to asbestos have much larger 
quantities of asbestos in their lungs than has the general popula- 
tion, though quantitation is inexact. 


Ashcroft & Heppleston, 1973 Thomson, 1965 
Beattie & Knox, 196] 


There is a suggestion not yet confirmed that asbestos fibres may 
be more numerous in patients with cancer than in others. 


Utidjian et al, 1968 
Warnock & Churg, 1975 


Asbestos may contaminate the environment around an asbestos plant, 
or a worker may carry home asbestos to contaminate his house. 
Animals may be carriers. 


Ashcroft, 1968 Navratil, 1971 

Bohlig et al, 1970 Navratil & Trippe, 1972 

Borow et al, 1967 Newhouse & Thompson, 1965a 
Dalquen et al, 1969 Newhouse & Thompson, 1965b 
Laamanen et al, 1965 Selikoff et al, 1967 

Lieben & Pistawka, 1967 Webster, 1963 

McEwen et al, 1972 World Health Organization, 1973 


Asbestos in the lung tends to migrate to or collect at the base of 
the lower lobes, particularly within a centimeter or so of the 
diaphragmatic pleura, or in relation to respiratory bronchioles. 


Gross, 1966 Thomson, 1966 
Thomson, 1962 Timbrell, 1965 
Thomson, 1965 Wagner et al, 1965 


In the lung, asbestos remains for long periods, much more than 20 
years, though there is evidence that some of it may be fragmented 
or perhaps lost. 


Beattie & Knox, 1961 Nagelschmidt, 1965 
Lynch & Cannon, 1948 


A minority of the asbestos fibres in the lung form asbestos bodies. 
Most remain uncoated, and much as small, short fragments. 


Ashcroft & Heppleston, 1973 Davis, 1965 
Bignon et al, 1970 
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Asbestos bodies are formed as asbestos fibres, are enclosed in 
whole or part in macrophages, which invest them with a 
proteinaceous coat, which becomes impregnated with iron and other 
materials. 


Beattie, 196] Gloyne, 1930 

Botham & Holt, 1968 Lynch, 1937 

Botham & Holt, 197] Stewart, 1928 

Botham & Holt, 1972 Stewart & Haddow, 1929 
Cooke, 1929 Suzuki & Churg, 1969 
Davis, 1965 Suzuki & Churg, 1970 
Gaensler & Addington, 1969 © Williams, 1934 

Gloyne, 1929 


Asbestos bodies become segmented as they age, and break at the 
narrowed places, exposing again the asbestos fibre. 


Beattie, 196] Langer et al, 1972 
Botham & Holt, 1968 Suzuki & Churg, 1970 


Asbestos bodies may be becoming more numerous in the lung. 
Um; 1971 
Asbestos bodies are highly characteristic of inhaled asbestos, 


but similar bodies are occasionally formed around other fibres, 
and many asbestos fibres in the tissues remain uncoated. 


Ashcroft, 1968b Gross, 1968 

Botham & Holt, 1971 Gross, deTreville et al, 1968 
Cooper, 1967 Suzuki & Churg, 1970 

Gaensler & Addington, 1969 Wright, 1969 


Exposure to asbestos has been associated with rheumatoid disease 
in the lung, or an increase in rheumatoid factor in the blood. 


Pernis et al, 1965 White et al, 1974 
Rickards & Barret, 1958 


Fibrosis of the lung was the first lesion to be associated with 
asbestos, and fibrosis so caused is called Asbestosis. 


Ashcroft, 1968 (Tyneside) Moigneteau et al, 1974 

Bonser et al, 1955 (Carlisle) McPheeters, 1936 

Cartier, 1955 (Quebec) McPherson & Davidson, 1969 

Cooke, 1927 (Wigan) McVittie, 1965 

Donnelly, 1933 (Carolina) Nagelschmidt, 1965 

Dreesen et al, 1938 (Washington) Newhouse et al, 1972 

Egbert & Geiger, 1936 (Yale) Roberts, 1967 

Elmes, 1966 (Bel fast) Selikoff et al, 1967 

Enterline, 1965 (Washington) Selikoff et al, 1964 

Enterline et al, 1972 Selikoff et al, 1965a 
(Washington) Selikoff, Hammond & Churg, 1972 

Enterline & Kendrick, 1967 Sluis-Cremer, 1965 


(Quebec) Sluis-Cremer & Theron, 1965 
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Feil, 1931 (France) Smith, 1955a 
Gardner, 1938 (Saranac Lake) Smith, 1955b 
Hammond et al, 1965 (New York) Smith, 1952 

Harries et al, 1973 (review) Stewart et al, 1931 
Hinson, 1965 (review) Stewart, 1928 

Knox et al, 1965 (Rochdale) Wegelius, 1947 

Knox et al, 1968 (Rochdale) Wood & Gloyne, 1930 
Lanza et al, 1935 Wood & Gloyne, 193] 
Merewether, 1930 (U.K.) Wood & Gloyne, 1934 


Merewether, 1933 (review) 


The fibrosis in Asbestosis involves primarily the lower lobes, 
and particularly their bases. It is at first patchy and inter- 
stitial, but with accentuation around bronchioles. Later it may 
become extensive and obliterative. Honeycombing may follow. 


Caplan et al, 1965 Heard & Williams, 196] 
Ellman, 1933 Kuhn & Kuo, 1973 
Ellman, 1940-4] McDonald, 1927 

Gough, 1965 


Asbestosis as revealed by x-ray occurs only after a latent period 
rarely less than 5 years, usually in excess of 10 years and often 
longer. 


Ellman, 1933 McPheeters, 1936 
Ellman, 1940-41 Selikoff et al, 1967 
Isselbacher et al, 1953 Selikoff et al, 1965a 
Merewether, 1930 Smith, 1955a 

Murphy et al, 1971 Wright, 1969 


Asbestosis may develop long after exposure has been terminated. 
Asbestos remains at least in large part once it is in the lung. 


Selikoff et al, 1967 


Asbestosis develops only in those exposed to relatively high 
concentrations of dust. Minor occupational exposure brings little 
or no increase in the incidence of pulmonary fibrosis. Duration 
of exposure is also important. 


Beattie & Knox, 196] Merewether, 1930 
Cooper, 1967 Murphy et al, 197] 
Fleischer, 1946 Selikoff et al, 1967 
Glover, 1973 Wright, 1969 


Knox et al, 1965 


Reducing the dust exposure has prevented or almost prevented 
Asbestosis. 


Knox et al, 1965 Wright, 1969 
Knox et al, 1968 
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A relationship between the uptake of asbestos by macrophages and 
the production of fibrosis has been Suggested but not proved. 
Recently it has been proposed that very small fibres may damage 
the macrophages as silica may do, causing them to release a 
factor which causes fibrosis. 


Beattie, 196] Holt et al, 1965 
Beattie & Knox, 196] Miller et al, 1975- 
Davis, 1963 Nagelschmidt, 1965 
Davis, 1965 Rajan et al, 1972 
Davis, 1972 a & b Richards & Morris, 1973 
Holt et al, 1964 Wagner, 1965 


All types of asbestos fibre May cause Asbestosis. 


Selikoff, Hammond & Churg, 1972 
World Health Organization, 1973 


No correlation between the physical character of the Asbestosis 
and the risk of Asbestosis has been established. 


Pulmonary function studies may be abnormal before there is 
radiological evidence of Asbestosis. Reduced vital capacity and 
increased resistance in small airways are early signs. Diffusing 
capacity is often reduced. 


Bader, Bader & Selikoff, 196] Heard & Williams, 196] 


Bader et al, 1970 Hunt, 1965 

Bader et al, 1965 Jodoin et al, 197] 
Becklake et al, 1972 McCullagh, 1974 
Gaensler & Kaplan, 197] Selikoff et al, 1967 
Gernex-Rieux et al, 1954 Thomson et al, 1965 


At least in some parts of the world, exposure to asbestos is 
associated with an increased incidence of pleural plaques, which 
are often calcified. 


Bohlig, 1965 (Hamburg) Navratil, 1971 (Prague) 
Eisenstadt, 1962 (Texas) Navratil & Trippé (Prague) 
Hagerstrand & Seifert, 1973 Raunio, 1966 (Finland) 

(Malmd) Roberts, 1967 (Glasgow) 
Hourihane et al, 1966 (London) Roberts, 1971 (Glasgow) 
Kiviluoto, 1960 (Finland) Rosen et al, 1973 (New York) 
Kiviluoto, 1965 (Finland) Selikoff, 1965 (New York) 

Lynch & Cannon, 1948 (Carolina) Selikoff et al, 1967 (New York) 
Neurman, 1966 (Finland) World Health Organization, 1973 
Meurman, 1968 (Finland) Wright, 1969 (review) 


The pleural plaques alone do not cause disability. 


Burlikov & Michailova, 1970 
Kiviluoto, 1960 
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They may be found in increased incidence in populations living 
around asbestos plants, or in parts of the world in which natural . 
deposits of asbestos are abundant. 


Burilkov & Michailova, 1970 Kiviluoto, 1965 
Hourihane et al, 1966 Raunio, 1966 
Kiviluoto, 1960 Zolov et al, 1967 


Asbestos has rarely been demonstrated in pleural plaques, but may 
be found in the lung of these patients. 


Gaensler & Kaplan, 197] Roberts, 1971 
Hagerstrand & Seifert, 1973 Rosen, 1974 
Meurman, 1966 Rosen et al, 1973 


Pleural plaques believed due to asbestos may occur without fibrosis 
in the underlying lung. 


Eisenstadt, 1962 Hourihane et al, 1966 
Eisenstadt, 1965 Meurman, 1966 


Similar plaques may be caused by other means. 


Hourihane et al, 1966 Rous & Studeny, 1970 

Meurman, 1968 Smith, 1952 

Navratil, 197] World Health Organization, 1973 
Robinson, 1972 Wright, 1969 


Pleural effusion may be due to exposure to asbestos, though this is 
a rare cause of effusion. 


Berger & Mejia, 1973 Leuallen & Carr, 1955 
Eisenstadt, 1964 Roper & Waring, 1955 
Eisenstadt, 1965 Sochocky, 1966 


Gaensler & Kaplan, 1971] 


Mesothelioma of the pleura or peritoneum was once considered rare; 
but is now recognized as a well defined neoplasm, 


Bolio-Cicero et al, 1961 McDonald, Magner et al, 1973 
Campbell, 1950 McDonald & McDonald, 1973 
Churg et al, 1965 Saccone & Coblenz, 1943 
Godwin, 1957 Smart & Hinson, 1957 
Hochberg, 1951 Wagner et al, 1972 
Hourihane, 1964 Webster, 1965 

Mangnikan & Prior, 1963 Whitwell & Rawcliffe, 197] 
McCaughey, 1958 Winslow & Taylor, 1960 


McCaughey, 1965 


A high proportion of Mesotheliomata of pleura and peritoneum are 
associated with a history or other evidence of exposure to asbestos. 


Ashcroft, 1968 McEwen et al, 1972 
Bader et al, 1965 McNulty, 1962 
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Bohlig et al, 1970 
Borow et al, 1967 

Borow et al, 1973 
Castleman, 1974 

Churg et al, 1965 
Cooper, 1967 

Dalquen et al, 1969 
Editorial, Lancet, 1966 
Editorial, Lancet, 1973 
Editorial, NEJM, 1965 


Elmes, McCaughey & Wade, 1965 


Elmes & Wade, 1965 
Finlayson et al, 1971 
Fletcher, 1972 

Fowler et al, 1964 
Godwin and Jagatic, 1970 
Hagerstrand et al, 1968 
Hammond et al, 1965 
Heard & Williams, 1961 
Hinson, 1965 

Hourlhane, 1964 
Hourihane, 1965 

Jacob & Anspach, 1965 
Keal, 1960 

Kleinfeld et al, 1967 
Lieben & Pistawka, 1967 
Moigneteau et al, 1974 
McCaughey et al, 1962 
McDonald et al, 1970 
McDonald & McDonald 1973 
McDonald et al, 1971 


McVittie, 1965 

Newhouse, 1969 

Newhouse & Thompson, 1965a 
Newhouse & Thompson, 1965b 
Newbouse & Wagner, 1969 


Owen, 1951 
Owen, 1964 
Owen, 1965 


Pooley, 1973 

Selikoff et al, 1967 
Selikoff et al, 1964 
Selikoff et al 1965a 
Selikoff et al 1965b 
Selikoff & Hammond, 1968. 
Selikoff, Hammond & Churg, 1972 
Sleggs et al, 196] ; 
Sluis-Cremer, 1965 

Smith, 1952 

Stumphius & Meyer, 1968 
Thomson, 1962 

Various, 1974 

Vigliani et al, 1965 
Wagner, 1965 

Wagner et al, 1971] 

Wagner et al, 1960 
Webster, 1973 

Whitwell & Rawcliffe, 1971] 
Wood & Gloyne, 1934 

World Health Organization, 1973 
Wright, 1969 


Asbestosis is always evident in the lung of patients with 


Mesotheliomata. 


Fowler et al, 1964 
Hourihane, 1964 


Cases of Mesothelioma without a history of exposure to asbestos do 


occur. 


Lieben & Pistawka, 1967 
McEwen et al, 1972 


Whitwell & Rawcliffe, 197] 


Webster, 1973 
World Health Organization, 1973 


Mesothelioma rarely develops until 15 to 20 years or more after 
exposure to asbestos, though cases occurring earlier have been 


reported. 


Dalquen et al, 1969 
Hammond et al, 1965 
Newhouse, 1969 

Newhouse & Thompson, 1965a 
Owen, 1964 


Owen, 1965 

Selikoff et al, 1967 
Selikoff et al, 1965a 
Wagner et al, 197] 
Whitwell & Rawcliffe, 1971] 
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Increasing the severity and duration of exposure to asbestos both 
increase the risk of Mesothelioma. 


Newhouse, 1969 
Smoking does not seem to increase the danger of Mesothelioma. 


Wagner, 197] World Health Organization, 1973 
Whitwell & Rawcliffe, 197] 


The incidence of Mesothelioma is, so far as we can tell, increasing 
markedly. 


Some have suggested that the increased use of asbestos over the 
last 20 years will lead to further increase in the incidence of 
Mesothelioma. 


Stumphius & Meyer, 1968 Thomson et al, 1963 
Thomson, 1965 Wright, 1969 


At present, there is no evidence of increase in the incidence of 
Mesothelioma or other disease caused by asbestos in those not 
exposed occupationally or by propquinity to asbestos. 


Enterline & Kendrick, 1967 Wright, 1969 
World Health Organization, 1973 


Not all asbestos is equally dangerous in causing Mesothelioma. 
Crocidolite is probably the most dangerous, with Chrysotile less 
so, but either can cause the tumour. 


Harington et al, 1961 Wagner & Berry, 1969 
Pooley, 1973 Wagner et al, 1971] 
Timbrell et al, 1971] World Health Organization, 1973 


Wagner, 1970 


Geographic variation in the incidence of Mesothelioma in South 
Africa in those apparently with equal exposure has not been 
explained. 


Harington et al, 1971] Webster, 1973 
Sluis-Cremer, 1965 Wright, 1969 
Timbrell et al, 197] 


Instillation of asbestos into the pleural cavity can cause 
Mesothelioma and other tumours in various species of animal, but 
not all reports of such instillation record the induction of 


tumours. Some record only Fibrosis. 


Berry & Wagner, 1969 - rat - tumours 

Davis, 1974 - rat, mice, guinea pigs - fibrosis 
Davis & Coniam, 1973 - mice 

Gloyne, 1930 - rabbit - fibrosis 

Gross & Harley, 1973 - rat - tumours 


Hunter & Thomson, 1973 - rat - tumours 
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McLachlan & Wagner, 1974 - rat 
Peacock & Peacock, 1965 -_ fowl 
Selikoff et al, 1967 - review 


Smith, Miller, Churg et al, 1965 
Smith, Miller, Elasser et al, 1965 - 


Stanton & Wrench, 1972 - rat 
Stanton, 1974 
Vorwald et al, 195] - 


Wagner, 1962 - rat - tumours 
Wagner, 1970 - rat - tumours 
Wagner. l972. — ‘fat... tumours 
Wagner & Berry, 1969 - rat - 


guinea pig, rat, rabbit - 


> (aU rewiirs 
- tumours 


tumours 
tumours 


- hamster - 
hamster - 
tumours 


fibrosis 


tumours 


An increased incidence of Bronchogenic Carcinoma in those with 


asbestosis became evident in 1947, 
noted coincidence of the two lesions. 


though earlier reports had 
As many as 50% of men with 


Asbestosis have been reported to develop carcinoma. 


Anon, 1960 

Bader et al, 1965 
Bonser et al, 1955 
Borow et al, 1967 
Buchanan, 1965 
Chauvet, 1958 

Cooper, 1967 

Cordova et al, 1962 
Cureton, 1948 
Desmoules et al, 194] 
Dols 1955 

Editorial, Lancet, 1973 
Gloyne, 1935 

Gloyne, 1936 

Heard & Williams, 1961 


Holleb & Angrist, 1942 
Homberger, 1943 
Isselbacher et al, 1953 
Lieben, 1966 

Lynch & Cannon, 1948 
Lynch & Smith, 1935 
Mancuso & Coulter, 1963 
Moigneteau et al, 1974 
McCullagh, 1974 
Newhouse & Wagner, 1969 
O'Donnell & Mann, 1957 
Smith, 1952 

Stoll et al, 195] 
Telischi € Rubenstone, 1961 


Many other reports detail a high incidence of Bronchogenic Carcinoma 
in asbestos workers without stating whether or not fibrosis was 


present. 


Borow, 1973 

Cooper, 1967 

Doll, 1964 

Dunn & Weir, 1965 
Editorial, Lancet, 1966 
Editorial, NEJM, 1965 
Elmes & Wade, 1965 
Enterline, 1965 

Enterline et al, 1972 
Enterline, DeCoufle, et al, 1973 
Enterline & Kendrick, 1967 
Fletcher, 1972 

Gloyne, 195] 

Hill et al, 1966 

Hinson, 1965 

Hueper, 195] 

Hueper, 1955a, b 

Hueper, 1965 


Keal, 1960 

Kleinfeld et al, 1967 
Knox et al, 1965 
Knox et al, 1968 
McDonald et al, 
McVittie, 1965 
Newhouse, 1969 
Newhouse & Berry, 1973 

Newhouse et al, 1972 

Selikotf et al. 1967 

Selikoff et al, 1964 

Selikoff et al, 1965a 

Selikoff, Hammond & Churg, 1968 
Smither, 1965 

Vigliani, 1965 

Wagner et al, 1971 

World Health Organization, 1973 
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Rarely, it has been reported that there is no excess of lung 
cancer in asbestos workers. 


Braun and Truan, 1958 (Quebec) Hourihane et al, 1966 (London) 
Cartier, 1955 (Quebec): 


Reports in the last several years have shown in addition increase 
in the incidence of Bronchogenic Carcinoma in men exposed to 
asbestos but without pulmonary fibrosis, or carcinoma in a much 
greater number of men than develop fibrosis. 


Enterline & Henderson, 1973 Knox et al, 1968 
Hammond et al, 1965 Selikoff & Hammond, 1968 
Jacob & Anspach, 1965 


Carcinoma of the lung rarely develops in asbestos workers until 
15 - 20 years or more from first exposure. 


Hammond et al, 1965 Selikoff et al, 1965a 
Newhouse, 1969 Selikoff & Hammond, 1968 
Selikoff et al, 1967 


Carcinoma of the lung is more likely in those heavily exposed to 
asbestos, but may occur in those only slightly exposed, though 
some reports have found no excess in those only lightly exposed. 
Duration of exposure is also important. 


Berrey et al, 1972 Newhouse, 1969 

Enterline et al, 1972 Newhouse et al, 1972 

Enterline, De Coufle et al, 1973 Selikoff et al, 1967 

Enterline & Kendrick, 1967 Wagner et al, 197] 

Knox et al, 1965 World Health Organization, 1973 
Knox et al, 1968 Wright, 1969 

Lieben, 1966 


Reducing dust exposure has reduced the incidence of carcinoma of 
the lung to near that in the general population. 


Editorial, Lancet, 1966 Lieben, 1966 
Knox et al, 1965 Wagner et al, 197] 
Knox et al, 1968 


The risk of carcinoma of the lung in asbestos workers is greater 
in those who smoke. 


Berry.et al, 1972 Selikoff, Hammond & Churg, 1968 
Churg & Kannerstein, 1970 Wagner et al, 1971 : 
McCullagh, 1974 World Health Organization, 1973 
Newhouse et al, 1972 Wright, 1969 


Selikoff & Hammond, 1968 


No special type of Bronchogenic Carcinoma is associated with 
asbestos, 


Chauvet, 1958 
Kannerstein & Churg, 1972 
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All types of asbestos may cause carcinoma of the lung. 


World Health Organization, 1973 
Wright, 1969 


Attempts to quantitate the risk of carcinoma of the lung by 
multiplying a factor indicating intensity of exposure by its 
duration do not seem well founded. ' 


Ashcroft, 1968a Cooper, 1965 
Cauna, 1965 Glover, 1973 


Experimentally, inhalation of asbestos in animals may lead to the 
development of tumours in the lung or mesotheliomata in the 
pleura, or may enhance the effect of carcinogens. 


Gross et al, 1967 (rat) Smith et al, 1970 (hamster) 
Lynch et al, 1957 (mice) Wright, 1969 (review) 
Miller et al, 1965 


Exposure to asbestos is associated with an increased incidence of 
carcinoma of the stomach and colon. 


Bader et al, 1965 Newhouse, 1969 

Bonser et al, 1955 Newhouse et al, 1972 

Borow et al, 1973 Selikoff et al, 1967 

Enterline et al, 1965 Selikoff et al, 1964 

Enterline et al, 1972 Selikoff et al, 1965a 

Enterline & Kindrick, 1967 Selikoff & Hammond, 1968 
Enticknap & Smither, 1964 Wagner et al, 197] 

Hammond et al, 1965 World Health Organization, 1973 


Kleinfeld et al, 1967 


Asbestos fibres are present in drinking water, and in many other 
potables. 


Biles & Emerson, 1968 (English beer) 

Cunningham & Pontefract, 1971 (Canadian & U.S. beer, wines, soft 
drinks, water) 

Cunningham & Pontefract, 1973 (ditto) 

Dourmashkin & Dougherty, 1961 (culture media) 

Kay, 1974 (water) 

Olson, 1974 (water) 


There is no evidence that asbestos fibres in water and potables 
are dangerous. 


World Health Organization, 1973 


Asbestos can be demonstrated in the spleen, abdominal lymph nodes, 
and other tissues. 


Godwin & Jagatic, 1970: 
Keal, 1960 
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Asbestos fibres given experimentally into the rat stomach, or fed 
to rats, can be recovered from the omentum, spleen, liver, kidney, 
lung, brain and blood, and from the wall of the gut. 


Cunningham & Pontefract, 1973 Westlake et al, 1965 
Pontefract & Cunningham, 1973 


No association between asbestos and carcinoma of the ovary has 
been established. 


Keal, 1960 World Health Organization, 1973 
Wagner et al, 197] 


Reports from the United Kingdom suggest a relationship between 
exposure to asbestos and carcinoma of the larynx, but this 
suggestion remains to be confirmed, and has been questioned. 


Holmes, 1973 stell & McGill, 1973 
Newhouse & Berry, 1973 


A relationship between asbestos and haemopoietic and other tumours 
has been suggested, but not established. 


Gerber, 1970 


Early reports questioned an increased risk of tuberculosis in those 
with asbestosis, but this has not been confirmed. 


Bonser et al, 1955 Lynch & Cannon, 1948 
Ellman, 1933 Smither, 1965 
Enterline, 1965 Vorwald et al, 195] 
Gardner & Cummings, 193] Wood & Gloyne, 1930 
Gloyne, 195] Wood & Gloyne, 193] 
Lanza et al, 1935 Wood & Gloyne, 1932 


From the foregoing, it seems clear: 


A) Occupational exposure to asbestos can cause pulmonary fibrosis 

B) Occupational exposure to asbestos can cause pleural plaques 

C) Occupational exposure to asbestos can cause Mesothelioma of the 
pleura or peritoneum 

D) Patients with Asbestosis have an increased risk of developing 
carcinoma of the lung 

E) Occupational exposure to asbestos does increase the risk of 
developing carcinoma of the lung in those who do not develop 
pulmonary fibrosis. 

F) Occupational exposure to asbestos is probably associated with 
an increased incidence of carcinoma of the stomach and colon 

G) Occupational exposure to asbestos may be associated with an 
increased risk of carcinoma of the larynx 


The problem is to decide fairly what should be the criteria for 
compensating those so exposed who develop one of these conditions. 
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It seems clear that all those with occupational exposure to 
asbestos of sufficient severity, who develop pulmonary fibrosis 
of the type recognized as caused by asbestos, 10 or more years 
after the beginning of exposure, and who suffer disability from 
the fibrosis, should be compensated, as has been customary in the 
past. 


Those who have occupational exposure to asbestos and develop only 
pleural plaques without disability should not be compensated. 


All those with occupational exposure to asbestos who develop 
Mesothelioma 15 or more years after the initial exposure should be 
compensated, as has been customary. 


All those who have Asbestosis, in the sense of pulmonary fibrosis, 
who develop carcinoma of the lung should be compensated, as in the 
past. 


The major problem is those who develop carcinoma of the lung, who 
have been exposed to asbestos occupationally, but have no evidence 
of pulmonary fibrosis. Some at least of these men should be 
compensated. Perhaps a good rule would require 


A) A history of occupational exposure 
B) An interval of 15 years between start of exposure and develop- 
ment of carcinoma 


No easy rule is available to determine the duration and intensity 

of exposure to asbestos needed to make an asbestos worker eligible 
for compensation if he develops carcinoma of the lung. All the 
population of Ontario has been exposed to asbestos and can be 
assumed to have asbestos in their lung. Where then should be the 
point at which occupational exposure is such as to justify compensa- 
tion? No data exist to indicate the answer to this question. All 
that can be suggested at this time is that each case be considered 
separately, and reasonable exposure be accepted. No standard 

based on fibre count seems justified. 


Similarly, some latitude in requiring a 15 year interval from first 
exposure before allowing compensation for carcinoma of the lung 
should also be given. Very high levels of exposure could justify 
an award in a patient with a shorter latent period, 


At this time, the evidence seems insufficient to justify compensa- 
tion for an asbestos worker who develops carcinoma of the stomach, 
colon or larynx. However, evidence in this matter is accumulating, 
and each case should be evaluated in the light of the evidence as 
it develops. 


Studies to evaluate the intensity of contamination of the lung 

with asbestos have been begun at the Toronto General Hospital. 

The concentration of asbestos fibres in the lung will be determined 
to see if we can devise a standard which would indicate those 
unusually heavily exposed. Routine studies will be by light micro- 
scopy, with the use of the electron microscope in selected cases. 
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Studies could also be initiated to determine if there is a real 
association between exposure to asbestos and carcinoma of the 
larynx. In Ontario a high proportion of carcinoma of the larynx 
are treated at the Princess Margaret Hospital, and most of the 

rest must be treated at other radiation centres, so that conditions 
make a study easy. Those treated surgically could probably be 
traced by the E.N.T. Surgical Group, but even if not most cases do 
come to radiotherapy. . 


A porspective or retrospective study could easily be mounted, and 
could well determine the reality of the suggested association, and 
its strength. 


If this were done, the investigation should be well planned by a 
skilled epidemiologist, together with an otolaryngologist, a radio- 
therapist and a pathologist. I would be glad to assist in any such 
endeavour. 


Probably Selikoff's group should not be consulted, as their position 
is already in large part known, and Professor Morgan has perhaps 
weakened his position by his unfortunate Study using patients from 
the Toronto General Hospital. If Doll could be interested, that 
would be ideal. 
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ASBESTOS 


TABLE A 
AUTHOR 


Anjilvel et al, 1966 


Ashcroft, 1968a 
Bignon et al, 1970 
Cauna et al, 1965 
Editorial, JAMA, 1966 


Elmes, McCaughey & Wade, 1965a 
Hagerstrand et al, 1968 
Hagerstrand et al, 1973 
Langer, Bader et al, 197] 
Langer, Selikoff et al, 1971] 


Meurman, 1966 
McPherson et al, 1969 
Penman et al, 1970 


Polliack et al, 1968 
Roberts, 1967 

Rosen et al, 1972 
Selikoff & Hammond, 1968 


Selikoff & Nicholson et al, 1972 


Smith & Naylor, 1972 
Thomson, 1965 

Thomson & Graves, 1966 
Thomson et al, 1963 
Utidjian et al, 1968 
Warnock et al, 1975 
Xipell et al, 1969 
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IN THE LUNG 
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APPENDIX 3 


ASBESTOS DISEASE - SUPPLEMENTARY REPORT, APRIL 15, 1976 


DR. A. C. RICHIE, PROFESSOR OF PATHOLOGY, UNIVERSITY OF TORONTO 


Al. This report considers particularly the relationship between exposure 


A2. 


to asbestos and the development of carcinoma in the alimentary tract. 


This report should be read in conjunction with my earlier interim 
report on asbestos disease of 1975, 


A3. Recent work had done little to modify the conclusions set out in 


that report except as noted hereunder. 


Comments on Earlier (1975) Report 


A4. 


A5. 


A6. 


Ad. 


There is increasing evidence to suggest that asbestos powder and 
perhaps very short asbestos fibres have little fibrogenic or 
carcinogenic power in animals, though a firm conclusion is not yet 
justified. 


Gross, 1974 Hardy, 1975 
Stanton, 1974 


Addition of croton oil, benzpyrene, or heating may increase the 
carcinogenicity of asbestos in animals, and infection with Candida 
albicans increased its fibrogenicity. Adding iron oxide had no 
effect and asbestos reduced the carcinogenicity of Pud, in rat lung. 


Jagatic, Rubnitz,Godwin,Weiskopf,1967 Sanders, 1975 
Roe, Walters, Harrington, 1966 Shabad, Pylev,etal,1974 
Committee on Biological Effects, 1971 Zaidi, Shankar, Dogra, 1973 


Electron microscopy shows that the lung often contains small uncoated 
asbestos fibres, often of chrysotile. These submicroscopic fibres 
are more numerous than asbestos bodies visible by light microscopy. 
Only 10-30% of asbestos fibres are visible to light microscopy. The 
significance of these small fibres is unknown. 


Ashcroft and Heppleston, 1973 Gross, 1974 

Langer, Baden, Hammond, Selikoff,1971 Hardy, 1975 

Langer, Rubin, Selikoff, 1972 Pooley, 1973 
Langer, Selikoff, Sastre, 1971 Bicnonm, et al, 1970 
Ashcroft, Heppleston, 1973 Davis, 1965 


Asbestosis has been associated with an increase in rheumatoid reactor. 
an increase anti-nuclear antibody in the blood, and a decrease in the 
response of T cells to phytohaemagglutanin and such agents. 


Kang, Sera, Orochi, Yamamura, 1974 Turner-Warwick, 1973 
Fernis.. Vieiliani. Selikoff, 1965 Turner-Warwick,Haslam, 1971 
Rickards, and Barrett, 1958 Turner-Warwick,Parkes, 1970 
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A8. 


A9. 


Al0. 


ALi 


Al2. 


Al3. 


Al4. 


ALS. 


Al6 e 


Al7. 


Chrysotile and to a lesser degree other kinds of asbestos causes 
haemolysis in vitro. 


Harrington, Miller, Macnab, 1971 Dolgner, 1969 
Schnitzer, Pundsack, 1970 Szentei, 1969 
Gabor, Anca, 1975 


The frequency of the HL-A system gene W 27 is increased in patients 
with asbestosis. 


Mercant, Klouda, Soutar, et al, 1975 
Asbestos may induce chromosomal changes in cells grown in culture. 
Sincock, Seabright, 1975 


The incidence of asbestosis may be falling though asbestos-related 
cancer, pleural plaques and pleural effusions are increasing. 


Brouet, Bignon, Bonnaud, Goni, 1971 


Asbestos may damage mesothelial cells and fibrocytes as well as 
macrophages. 


Divertie, Cassan, Brown, 1975 Davis, 1974a 
Richards,Hext,Blundell,et al, 1974 Davis, 1974b 


Serum protects macrophages against injury by asbestos, and the 
protein covering of asbestos fibres may do so as well. 


Sakabe, Koshi, Hayaski, 1971 Allison, 1971 
Calcified plaques may be found on the liver in asbestosis. 
Fondimare, Duwood, et al, 1974. 


Mesothelioma can occur in people who have only moderate exposure to 
asbestos and who show no other evidence of asbestos Ti juUry. 


Ashcroft, 1973 


Mesothelioma may occur with increased frequency in people who live 
near an asbestos plant. 


Hain, Dalquen, et al, 1974 Greenberg, Davies, 1974 


Particular note might be taken of a recent Finnish report that the 
risk of developing carcinoma of the lung is increased 1.4 times in 
non-smoking asbestos workers, 12 times in smokers not exposed to 
asbestos, and 17 times in asbestos workers who smoke. In New York 
in 1968, it was estimated that asbestos workers who smoke increase 
92 times the risk of dying of carcinoma of the lung. Other reports 
concurring in stressing the great importance of smoking in the 
causation of carcinoma of the lungs in asbestos workers are listed 
in section 60 of the original report. 


Meurman, Kiviluoto, Hakamam, 1974 Selikoff, Hammond,Churg, 1968 
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Als. 


Al9, 


Gerbils inhaling asbestos fibres developed alveolar proteinosis. 
Reeves, Puro, Smith, 1974 


Additional references to other sections of the earlier interim 
report are listed in appendix A6. 


Asbestos and Alimentary Carcinoma 


A20. 


A21. 


A22. 


AZo. 


A24, 


A25. 


A26. 


Al). 


Table Al lists reports on the relationship between exposure to 
asbestos and carcinoma of the alimentary tract. It should be 
noted that the successive Papers by Selikoff and his colleagues 
Bader, Hammond, and Borow refer in part at least to the same 
group of patients. The figure "increase" records the excess in 
alimentary carcinoma observed in asbestos workers as compared 
with the control used for comparison. 


Many of the authorities quoted in Table Al also record the fre- 
quency of carcinoma of the lung in asbestos workers. For compar- 
ison, these figures are given in Table A2. 


The figures in Table A2 are congruent with those of the other 
authorities listed in sections 53, 54, 56 and 58 of my earlier 
report. 


When the figures in Table Al are examined there seems little 
doubt that the risk of developing a carcinoma of the alimentary 
system is increased in asbestos workers. In asbestos workers, 
the risk of developing carcinoma of the alimentary system is 
about twice that in controls. 

) 
In comparison, the figures in Table B2 show that the risk that an 
asbestos worker will develop carcinoma of the lung is increased 
by 5 or 6 times at least. 


A considerable weakness in the figures quoted in Table Al is that 
most come from Selikoff and his colleagues. Their work is of a 
high order, and their conclusions most acceptable, but more con- 
firmation from other sources would be Keassuring. “Selikofft's 
study of 17800 insulation workers is very impressive, and one of 
the very few in which a statistical analysis seems reliable. 


In the esophagus, only Selikoff's study of 17800 asbestos workers 
shows an increased risk of carcinoma of 2.8 times, significant at 
the 0.001 level, though Selikoff's finding of an increased incid- 
ence of oesophageal and gastric carcinoma considered together in 
632 insulation workers, and the similar report by McDonald and his 
colleagues concur. 


The evidence suggesting that carcinoma of the stomach is increased 
in asbestos workers is weaker. Selikoff's study of 17800 insula- 
tion workers shows only an increase of 1.6 times, significant 

only at the 0.05 level. McDonald and his colleagues found only a 
1.4 times increase in those heavily exposed, as compared with 
those minimally exposed, which does not seem to be significant. 
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A28. The increased risk of carcinoma of the colon and rectum in asbestos 
workers is plainer. Selikoff's study of 17800 insulation workers 
showed only an increase of 1.6 times, but it was highly significant, 
at the 0.001 level. His other studies and McDonald and his coll- 
eagues found a greater increase risk of 3 to:4 times, 


A29. The studies in which gastro-intestinal carcinomata are grouped 
together further support the reality of the increase in carcinoma 
of the colon and rectum in asbestos workers. The majority of 
gastro-intestinal carcinamota are in the large bowel, 47 carcino- 
mata of colon or rectum as compared with 18 gastric carcinomata in 
Selikoff's 17800 workers. With the marked exception of the Finnish 
authophyllite miners, most of the investigators found that the risk 
of gastrointestinal carcinoma was increased 2 to 3 times in 
Asbestos workers. 


A30. In contrast, Enterline's studies of asbestos workers strikingly 
fail to support the theory that carcinoma of the digestive system 
is increased in asbestos workers, though his large studies do show 
the usual increase in carcinoma of the lung, also evident in 
Meurman's Finnish workers. 


A31. Selikoff's study of 17800 insulation workers shows that no excess 
of alimentary carcinoma was evident until 20 years after the be- 
ginning of exposure. 


Selikoff, 1976 


A32. Ina letter, Dr. Selikoff comments that there is no association 
between smoking and carcinoma of the stomach, colon or rectum, but 
the increase in carcinoma of the oesophagus is found only in 
smokers. 


A33. If asbestos does increase the frequency of gastrointestinal 
carcinoma, asbestos bodies should be more numerous in the lungs of 
patients with carcinoma of the colon. Table A3 shows studies of 
this sort. The findings are equivocal. 


A34. In a more direct attempt to show that asbestos caused carcinoma of 
the colon, Rosen and his colleagues found atypical asbestos fibres 
in 6 of 12 carcinomata of the colon and in 1 of 4 non-neoplastic 
conditions. The significance is not apparent. The bodies may not 
have been related to asbestos. 


Rosen, Savino, Melamed, 1974. 
A35. Asbestos bodies can penetrate the tissue, and may be present in 
hilar or mediastinal lymphnodes in the spleen, small bowel 


peritoneum, or thyroid in patients with mesothelioma or asbestosis. 


Godwin, Jagatic, 1970 Keal, 1960 
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A36. 


A37. 


A38. 


Ao: 


A4O. 


A4l, 


A42, 


A43. 


Experimentally, asbestos fibres ingested into the stomach in rats 
were found by electron microscopy in the blood, spleen, liver, 
kidney, omentum, muscle, lung and brain. In rats fed asbestos, 
fibres have been found by electron microscopy in the mucosa of 
the intestine or colon, in the mesentry, and the lung. Fibres 
were also found in the tissues in control rats. 


Gross, Harley, Swinburne, Davis ,Greene,1974 
Cunningham, Pontefract, 1973 
Pontefract, Cunningham, 1973 
Westlake, Spjut, Smith, 1965 


In rats, asbestos given intravenously during pregnancy was found 
in the foetus, and in one rat asbestos given intrapleurally pene- 
trated into the liver. 


Cunningham, Pontefract, 1974 Morgan, Holmes, Gold, 1971 


As shown in Table A4 asbestos fibres can be found in many potable 
fluids, including drinking water. 


There is no excess cancer mortality in Duluth or in other areas 
where the drinking water contains much asbestos, and the fre- 
quency of gastro-intestinal cancer has decreased, during the 
period in which use of asbestos cement pipe has increased. 


Gross, Harley, et al, 1974 Masson, McKay, Miller, 1974 
Olson, 1974 


There is no reason to think that the presence of asbestos fibres 
in potable fluids brings any risk to health. 


World Health Organization, 1973 Gross, 1974 a 
Masson, McKay, Miller, 1974 Gross, 1974 b 
Gross, Harley, et al, 1974 Olson, 1974 


Some writers doubt if asbestos has any relation to carcinoma of 
the alimentary tract. 


Gross, Harley, et al, 1974 Gross, 1974 a 
Gross, 1974 b 


One paper wonders why carcinoma of the lung and stomach are not 
compensable in asbestos workers in France. 


Pariente, Guttieres, 1974 


In conclusion, the evidence available on the relationship between 
exposure to asbestos and carcinoma of the alimentary system is 
still inadequate to allow a final conclusion, but there is now 
strong reason to believe: 


a) that the incidence of carcinoma of the colon and rectum is 
increased in asbestos workers; 
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A44. 


A45. 


b) that an asbestos worker is about twice as likely to develop 
carcinoma of the colon and rectum as is a man not exposed to 
asbestos; 


c) the incidence of carcinoma of the stomach is probably 
increased in asbestos workers, though the evidence is weaker 
than for the colon; 


d) an asbestos worker might have 1.5 to 2 times a greater risk 
of developing carcinoma of the stomach than the general 
population; 


e) the incidence of carcinoma of the oesophagus is probably 
increased in asbestos workers, but his conclusion rests 
almost entirely on Selikoff's recent study, and needs confirnm- 
ation from other sources; 


f) if there is an increase in the incidence of carcinoma of the 
oesophagus in asbestos workers, the risk is probably increased 
by about two times; 


g) in short, it would be reasonable to conclude that on the evi- 
dence now available, carcinoma of the alimentary tract is 
increased in frequency in asbestos workers, and that an 
asbestos worker is about twice as likely to develop such a 
carcinoma as is the population at large; 


h) presumably the increase in carcinoma of the alimentary system 
is caused by asbestos fibres swallowed, but there is no 
evidence on this point, 


If this conclusion is correct, and if the figures for carcinoma of 
the lung given by Meurman and his colleagues are correct, an 
asbestos worker who does not smoke runs twice the usual risk of 
developing an alimentary carcinoma, but only 1.4 times the usual 
risk of developing a carcinoma of the lung, while an asbestos 
worker who smokes has twice the normal risk of carcinoma of the 
digestive system, but 17 times the usual risk of carcinoma of the 
lung. 


Meurman, Kivilvoto, Hakama, 1974 


It has been suggested that the high incidence of carcinoma of the 
stomach in Japanese might be due to asbestos in the talc used to 
dust Japanese rice. 


Merliss, 1974 


Asbestos and Other Cancers 


A46, 


Table A5 summarizes reports suggesting that carcinoma of the 
larynx occurs with increased frequency in asbestos workers. 
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A47. 


A48. 


A49, 


A50. 


A5l. 


A52. 


The association of asbestos exposure with carcinoma of the lung 
rests largely on the reports of Stell and McGill from Liverpool, - 
though the concurrent report by Shettigara from Toronto should be 
noted. 


Objection to Stell and McGill's work has been voiced, and it is 
striking that no confirmation comes from Selikoff's detailed 
studies, 


Holmes, 1973 


Those cases in which carcinoma of the larynx is associated with 
asbestos have usually shown a latent period of over 20 years, 
though in some it was under 5 years. 


Stelly McGill] }<1973¢a SteLls McGill s911973eb 
Newhouse, Berry, 1973 Stell, McGill, 1975 
Shettigara, Morgan, 1975 


Most of those in whom carcinoma of the larynx is associated with 
asbestos have been smokers, 


Libshitz, Wershba, et al, 1974 Stell, McGill, 1973 a 
Stell, McGill, 1973 b Stell, McGill, 1975 
Newhouse, Berry, 1973 Shettigara, Morgan, 1975 


The best conclusion at this time is that the reality of the associ- 
ation between exposure to asbestos and carcinoma of the larynx 
remains to be established, though there is strong reason to investi- 
gate this possibility further. 


An increased frequency of asbestos bodies in the lungs of patients 
with carcinoma of the breast is reported in one series. 


Doniach, Swettenham, et al, 1975 


Conclusion 


A5S3. 


To restate and expand the conclusions of my earlier (1975) report: 
A. Exposure to asbestos can cause pulmonary fibrosis. 

B. Exposure to asbestos can cause pleural plaques. 

C. Exposure to asbestos can cause pleural effusions. 


D. Exposure to asbestos can cause mesothelioma of the pleura or 
peritoneum. 


E. The great majority of mesotheliomata are due to exposure to 
asbestos. 


F. Patients with asbestosis have a greatly increased risk of 
developing carcinoma of the lung. 
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A54. 


Exposure to asbestos increases the risk of developing 
carcinoma of the lung even if no pulmonary fibrosis is induced. 


The risk of carcinoma of the lung is very high in asbestos 
workers who smoke. 


The risk of carcinoma of the lung is increased in asbestos 
workers who do not smoke, but the increase is slight. 


Exposure to asbestos is associated with an increased risk of 
developing carcinoma of the colon and rectum. 


Exposure to asbestos is probably associated with an increased 
risk of carcinoma of the stomach and oesophagus. 


Exposure to asbestos may increase the risk of carcinoma of 
the larynx, but the association remains to be proved. 


There is no evidence that carcinoma of other sites or other 
kinds of cancer are unduly frequent in asbestos workers. 


From the foregoing, and the data in this report and in my earlier 
report on disease caused by asbestos, it seems reasonable to 
suggest: 


A. 


that all with exposure to asbestos of reasonable severity who 
develop pulmonary fibrosis of the type recognized as caused 
by asbestos, 10 or more years after the beginning of exposure, 
and who suffer disability from the fibrosis, should be 
compensated; 


that those exposed to asbestos who develop only pleural 
plaques, without disability, should not be compensated; 


that all with any exposure to asbestos who develop mesothelioma 
should be compensated; 


that all who have asbestosis, in the sense of pulmonary 
fibrosis, who develop carcinoma of the lung should be 
compensated. 


that individual consideration be given to all with exposure to 
asbestos who develop carcinoma of the lung but do not have 
pulmonary fibrosis; 


that those with exposure to asbestos who develop carcinoma of 
the lung should usually be compensated if: - 


a) there is a history of adequate exposure to asbestos, or 
clear histological evidence of such exposure; 


b) 15 or more years have elapsed since the beginning of 
exposure to asbestos. 


that in special circumstances, such as unusually massive 
exposure to asbestos, some who developed carcinoma of the lung 
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in less than 15 years after the beginning of exposure to 
asbestos should be compensated, bearing in mind that the 
susceptibility to injury by asbestos probably varies from 
person to person, and that there are no reliable criteria for 
determining either the minimal intensity of exposure needed 
to cause carcinoma, or the minimum time necessary for its 
induction; 


that no consideration be given to whether or not the claimant 
smokes in awarding compensation for carcinoma of the lung in 
those exposed to asbestos. Smoking very greatly increases 
the risk of developing carcinoma of the lung in those exposed 
to asbestos, but men now or previously employed in asbestos 
plants could not have known that this was the case; 


that consideration be given to warning all working with 
asbestos of the very great danger they run of carcinoma of 
the lung if they smoke; 


that consideration be given to compensating those exposed to 
asbestos who develop carcinoma of the colon or rectum; 


that provisionally, and with full realization that our know- 
ledge is incomplete, that revision of these criteria will 
probably prove necessary within a few years, and that half of 
those exposed to asbestos who develop carcinoma of the colon 
or rectum would have developed the cancer even if never exposed 
to asbestos, all exposed to asbestos who develop carcinoma of 
the colon or rectum should be compensated if: - 


a) there is clear evidence of considerable exposure to asbestos; 


b) not less than 20 years have elapsed since the beginning of 
exposure. 


No clear definition of what is meant by "considerable" in (a) 
above is possible at this time. 


that consideration be given to compensating those exposed to 
asbestos who develop carcinoma of the stomach or oesophagus, 
realizing that the evidence associating these cancers with 
exposure to asbestos is weaker than for carcinoma of the colon 
and rectum. 


that provisionally, as for carcinoma of the colon and rectum, 
those exposed to asbestos who develop carcinoma of the stomach 
or oesophagus should be compensated if: - 


a) there is clear evidence of considerable exposure to asbestos; 


b) not less than 20 years have elapsed since the beginning of 
exposure. 


No clear cut definition of what is meant by "considerable" in 
(a) above is possible at this time. 
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N. that no compensation be given those exposed to asbestos who 
developed carcinoma of the larynx, but that the possible 
relationship between carcinoma of the larynx and asbestos be 
kept under review. 


O. that any decisions taken be reviewed in 3 years within light 
of any new evidence then available. ; 
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APPENDIX 4 


ASBESTOS DISEASE - REPORT 3#, JULY 27, 1976 


DR. A. C. RITCHIE, PROFESSOR OF PATHOLOGY, UNIVERSITY OF TORONTO 


This report is to clarify certain points which have arisen in 


discussion of my report on Asbestos Disease of ADTEvero.. L976. 


B2. 


There is no doubt that the inhalation of asbestos fibres can cause 


disease of the lung. This conclusion is Supported by excellent studies 
by several groups of investigators in different parts of the world, and 
is generally accepted. 


B3. 


There is general agreement that inhalation of asbestos fibres can 


cause five kinds of pulmonary disease, as set out in paragraph A 53, 
sections A to I, of my report of April 15, 1976. 


B4. 


Those sections of paragraph A 53 state that the inhalation of asbes- 


tos fibres can cause: 


BS: 


B6. 


pulmonary fibrosis 

pleural plaques 

pleural effusions 

mesothelioma of the pleura or peritoneum 
carcinoma of the lung 


WM & WW Db ke 


There is also wide agreement, as set out in paragraph A So, Loo ee 


1. the great majority of mesotheliomata are due to inhalation of 
asbestos fibres 


2. the risk of developing carcinoma of the lung is greatly increased 
in those in whom the inhalation of asbestos causes pulmonary 
fibrosis 


3. the risk of developing carcinoma of the lung is also increased in 
those who inhale considerable quantities of asbestos fibres but 


who do not develop pulmonary fibrosis 


4. cigarette smoking greatly increases the risk that a person exposed 
to asbestos fibres will develop carcinoma of the lung. 


It also seems reasonable to conclude, though the evidence is less 


elear, (that: 


1. mesothelioma can develop in people who have only slight or moderate 
exposure to asbestos, and who show no other evidence of asbestos 
disease 


2. the greater the contamination of the lungs with asbestos, the 
greater the risk of carcinoma of the lung 


3. whatever the exposure to asbestos, only a small proportion of those 
exposed will develop either mesothelioma or carcinoma of the lung. 
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B/. To clarify further these matters, it is recommended that the studies 
to correlate the quantity of asbestos in the lung with the severity and 
type of pulmonary disease caused by asbestos be continued. 


B8. In contrast to the general agreement that the inhalation of asbestos 
fibres increases the Fiske developing a mesothelioma or a carcinoma of 
the lung, there is debate as to whether exposure to asbestos fibres in- 


whether exposure to asbestos fibres increases the risk of developing car- 
cinoma of the stomach or colon. 


B10. My conclusions are Set out in paragraph A 53, sections J to M. 
Bll. These conclusions are: 


1. exposure to asbestos is associated with an increased risk of 
developing carcinoma of the colon or rectum 


2. exposure to asbestos is probably associated with an increased 
risk of carcinoma of the stomach and esophagus 


3. exposure to asbestos may increase the risk of carcinoma of the 
larynx, but the association remains to be proved 


4. there is no evidence that carcinoma of other sites or other 
kinds of cancer are unduly frequent in asbestos workers, 


Bl2. The conclusion that exposure to asbestos increases the risk of 
developing carcinoma of the colon or rectum, and probably increases the 
risk of developing carcinoma of the stomach and esophagus depends almost 
entirely on epidemiological data. 


B13. These epidemiological studies are not as strong or as clear as those 
which link exposure to asbestos to lung disease, 


B14. As emphasized in paragraph A25 of my report of April te, 19 bye the 
conclusion that exposure to asbestos increases the risk of developing 
gastrointestinal carcinoma rests very largely on the work of Selikoff and 
his colleagues, and in particular on their study of 17,800 insulation 
workers in the United States and Canada, 


B15. The work of these investigators from the Mount Sinai Hospital in New 
York seems of a high order, and fully worthy of credence. 


BLO. Nevertheless, it would be highly desirable that their conclusion that 
exposure to asbestos increases the risk of developing gastrointestinal 
Carcinoma be confirmed by another group of investigators and in another 
Population. 
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Bl7. Table Al of my report of April 15, 1976 summarizes the reports in 
the literature which consider the incidence of carcinoma of the alimentary 
tract in asbestos workers. 


B18. If the reports by Selikoff and his colleagues are excluded, the other 
data listed in Table Al Suggest that carcinoma of the gatrointestinal tract 
may be increased in some asbestos workers, but fail to establish that this 
is the case. 


B19. It should also be noted that to the best of my knowledge Selikoff's 
major study of 17,800 insulation workers in the United States and Canada 
has not been published. The only information I have about the findings 

in this study are the tables kindly sent to me by Dr. Selikoff earlier this 
year, and attached to my report of April 15, 1976 as Appendix 3. 


B20. I do not think that it would be proper to make these tables public 
without Dr. Selikoff's permission. 


B21. There is little non-epidemiological evidence to support the Ssuggest- 
tion that exposure to asbestos increases the risk of developing carcinoma 
of the gastrointestinal tract. 


B22. Table A3 of my report of April 15, 1976 summarizes the few studies 
that have attempted to determine if the number of asbestos bodies in the 
lungs is increased in patients with cancer, as would probably be the case 
if exposure to asbestos did increase the risk of cancer. The findings are 
contradictory and inconclusive. 


B23. Only one group of investigators have sought for asbestos fibres in 
gastrointestinal tumours. The significance of their findings is not 
apparent, 


B24. Asbestos fibres have not been shown able to produce tumours of the 
gastrointestinal tract experimentally in animals. This may be because 
little attention has been given to this possibility, and proper experi- 
ments have not been undertaken. 


B25. Asbestos fibres can be demonstrated in the intestine and in other 
extra-pulmonary tissues both in patients and in experimental animals. 


B26. Thus my conclusion that exposure to asbestos fibres increases the 
risk of developing carcinoma of the colon and rectum and probably increases 
the risk of developing carcinoma of the stomach and esophagus rests almost 
entirely on epidemiological evidence, and principally on the work of 
Selikoff and his colleagues. 


B27. This conclusion is my assessment of the evidence available. This 
evidence is not as complete as would be desirable, and further studies are 
needed to confirm that this conclusion is correct, 


B28, Among the steps which could be taken to confirm or refute the con- 
clusion that exposure to asbestos increases the risk of carcinoma of the 
colon and rectum, and probably increases the incidence of carcinoma of 
the stomach and esophagus, are: 
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1. the validity of the epidemiological data on which this 
conclusion rests should be assessed by an epidemiologist 


2. if a suitable cohort of Ontario workers exposed to asbestos is 
available, the incidence of gatrointestinal carcinoma in this 
cohort should be established 


3. any gastrointestinal carcinomata arising in people with signifi- 
cant exposure to asbestos should be studied to determine if they 
differ in any way from gastrointestinal carcinomata arising in 
people not so exposed 


4. search should be made to determine if asbestos fibres are present 
in the colon adjacent to any gastrointestinal carcinamata that 
may arise in people significantly exposed to asbestos, and if so 
if they are more numerous than in the general population 


5. the frequency of asbestos bodies in the lungs of patients with 
gastrointestinal carcinoma should be determined, to discover if 
these people are more heavily exposed to asbestos than is the 
population at large, 


B29. It is usually assumed that if exposure to asbestos does increase the 
risk of developing gastrointestinal carcinoma the increased risk results 
from swallowing asbestos fibres, which penetrate the gastrointestinal 
mucosa, and so induce the carcinoma. There is no evidence that this is 
the case. 


B30. As shown in Table A4 of my report of April 15, 1976, many potable 
fluids contain asbestos fibres. There is no evidence that drinking any 
of these fluids increases the risk of cancer, if the possible association 
between excessive consumption of alcohol and esophageal cancer is excluded. 


B31. There is no excess of gastrointestinal or other cancer in Duluth 
and other areas in which the drinking water contains much asbestos. 


B32. The widespread use of asbestos cement pipe has not caused any 
demonstrable increase in gastrointestinal cancer. 


B33. Thus if there is an increase in gastrointestinal carcinoma in asbes- 
tos workers, this must be because they swallow much greater quantities of 
asbestos than are taken by drinking contaminated water, or because the 
asbestos to which the workers are exposed is in some way different. 


B34. The suggestions set out in paragraph A 54 of my report of April 15, 
1976 are based only on the medical evidence, and are intended only to 
serve as a basis for discussion, 


B35. As my report of April 15, 1976 was prepared some time ago, I shall 
review the literature that has appeared since that time, to see if any- 
thing of relevance has appeared. 
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APPENDIX 5 


ASBESTOS FIBRE DUST AND GAS'TRO- INTESTINAL MALIGNANCIES 
tn et MALIGNANCIES 


Review of Literature with Regard to a Cause/Effect Relationship. 


A.B. Miller, B.A., M.B., B.Chir., M.R.C.P., FUR.Cle.(C). M.F.C.M: 
Director, Epidemiology Unit, National Cancer Institute of Canada. 
Professor, Dept. of Preventive Medicine at Biostatistics, 
University of Toronto. 


INTRODUCTION 


On July 23, 1976 I received a letter dated July 21 from Dr. W.J. 
McCracken, Executive Director, Rehabilitation Services Division 
of the Workmen's Compensation Board of Ontario, requesting me to 
Carry-out a statistical and epidemiological evaluation of the 
world literature in order to facilitate a Study of the cause/ 
effect relationship between asbestos fibre dust effect and the 
development of Sastro-intestinal malignancies, that the Workmen's 
Compensation Board had initiated. The Board had already 
received from Dr. A.C, Ritchie, a report on an evaluation of 

the literature from-his standpoint as a specialist in pathology. 
Following a review of Dr. Ritchie's report, it had been con- 
cluded that "In so far as the world literature is concerned, 

it is apparent that this consists of epidemiological studies 

and statistical analyses, and it would further appear that a 
rather high percentage of the papers published leave much to 

be desired, as it relates to the Correctness of the experiment 
as well as a severe failure to identify the specific malignancies 
and specific sites of malignancies viz. right versus left side 
of colon, lower 1/3 versus other areas of esophagus, pre -pyloric 
versus greater curve malignancies of stomach etc. Dr. McCracken 
had concluded that "We now require a critical assessment from 

a statistical and epidemiological evaluation relative to those 
Papers which could and should be used and those which should be 
discarded as being of poor design." . 


On July 23, I wrote to Dr. McCracken indicating that I would be 
Prepared to carry out the evaluation requested, and on August 
3, I met with Dr. McCracken in the Offices of the Workmen's 
Compensation Board of Ontario, and discussed this further with 
him. At that meeting, I was given copies of many of the avail- 
able papers, together with copies of Dr. Ritchie's reports. 


On August 9 wrote to Dr. McCracken confirming my agreement to 
carry out a review of the available literature on epidemioloi- 
cal studies of asbestos and gastro-intestinal malignancies. I 
requested copies of additional references that I had identified, 
and these I received towards the end of August. 
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I have now completed a review of this literature, and have in 
addition discussed the Prescnt stage of the re-analysis of the 
data from the studies of mortality in the Chrysotile Asbestos 
Mines and Mills of Quebec, carried out by a team lead by Dr. 
J.C. McDonald of the McGill University, Department of Epidemi- 
Ology and Health, with Dr. G. Gibbs of that department, and 
have also met in person with Dr. I. Selikoff, Director of the 
Environmental Sciences Laboratory of the Mount Sinai School 

of Medicine, a visit which was conducted on Se»tember 10. 


My report consists of three further sections; a review of the 
available literature, a discussion of this literature and the 
conclusions I have drawn from my review. I must emphasize that 
the conclusions I have reached are mine alone, and have not been 
discussed with any other scientist and in particular, cannot be 
construed as reflecting the position of either the National 
Cancer Institute of Canada or the University of Toronto, or any 
other organization with which I am associated. Indeed, to my 
knowledge the National Cancer Institute of Canada has never 
been officially requested to consider this issue, and has never 
taken up a position on it. 


I have taken pains to attempt to ensure, through all possible 
mechanisms open to me, that relevant literature has been con- 
sidered. However, I have not carried out a computer assisted 
search of the literature, and it is possible that some relevant 
articles have been overlooked. If this proves to be the case, 
and they are drawn to my attention, I would be pleased to review 
them and submit a supplementary report or reports, placing them 
in the context of the literature that I have reviewed and my 
conclusions from it, as described in this present “report? JA 
full list of the literature sources considered is given as an 
appendix to the report. 


The literature on asbestos disease is voluminous, and it would 
be beyond the abilities of any one scientist to review this in 
totality within a reasonable period of time. I have therefore, 
restricted my attention to the literature referring to asbestos 
and gastro-intestinal malignancies, and ignored reports relating 
to asbestos and other cancers, including lung cancer, unless it 
was clearly contributory. I have also ignored anecdotal, or 
case reports, unless they helped to clarify a point of relevance 
to the studies under review. Essentially, therefore, I have 
restricted my attention to population-based epidemiological 

or statistical studies that have produced data relevant to a 
consideration of the association between asbestos fibre dust 
exposure and the subsequent development of gastro-intestinal 
malignancies. 
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2.0 REVIEW OF THE LITERATURE 
EE ERALURE 


2.1 Of the references. consulted, several were non-contributory in 


222 


Leo 


2.4 


the sense discussed above. Thus, I shall not discuss those 
numbered 1 to 10 in the appendix. 


The second group of references (11-19) consists of those studies 

in which, although 8astro-intestinal cancer was discussed, it 

was not further considered in relation DOZS. Lele indie, unfortunately 
comprises much of the literature available on the subject. Although 
in totality, this might seem to comprise a substantial amount of 
experience, in practice, this often consists of reports from the 
Same group essentially describing the same series of individuals. 
Even if it were possible to obtain from the authors a breakdown 

by site and to attempt a consolidated analysis, it seems unlikely 
that this would contribute any more to a refinement of the associ- 


These literature sources will therefore not be discussed in 
detail, except to point out that in general their findings are 
consistent with the more detailed Studies, but also to emphasize 
that without specification by diagnosis, it seems very likely 
that a substantial Proportion of the cases reported may be due 

to peritoneal mesotheliomas, a problem of diagnosis eloquently 
discussed by Newhouse and Wagner (19). Indeed, it seems very 
likely that this difficulty accounted for the earlier suspicion 
raised by the report of Keal (16) that asbestos was associated 
with ovarian cancer, as peritoneal mesotheliomas are probably 
difficult to distinguish from relatively undifferentiated tumours. 
This indeed seems to have been the opinion of subsequent reviewers 


(39); 


It may be noted that although the studies of Enterline and his 
colleagues (11-15) seem to ignore this issue, that of Mancuso 
and El-Attar (17), although they did not separate off different 
digestive organ sites, for example stomach, colon or rectum, did 
at least provide data that enables one to determine the numbers 
of deaths due to malignant neoplasms of the digestive organs if 
those of the peritoneum were excluded. This study is important 
because a number of the methodological problems of other studies 
were. understood by these workers, and one of them particularly 
was tackled by using an internal control, that is, those workers 
in the same plants with minimal exposure, to develop their 
expectation for occurrence of disease in those workers with more 
severe exposure, Although this may not completely remove possible 
confounding by socio-economic status and other factors , and 
although it is not clear that they used an ascertainment of 
confirmation of death that would ensure that all peritoneal 
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peritoneum and/or of mesothelioma is fully consistent with the 
data from more completely analysed Studies, particularly those 
of Selikoff and others (312373 


Of the studies in which details of the site of diagnosis of 
8astro-intestinal malignancies by major organ are Biven, five 
Provide relatively scant information, either because the cohort 
under observation was smal] and/or the data was not sufficiently 
analysed. 


Elmes and Simpson (20) identified 170 men who made up the total 
Population of insulation workers in Belfast in 1940. These men 
were traced up to 1966, five were untraced and the mortality. = 
experience of the remainder was Compared with that of other men 
in Northern Ireland during the same time period. Seventeen 
deaths due to non-respiratory malignant disease were observed, 
compared to 5.16 expected using rates from Northern Ireland 
males. Of the 17, 15 were classified as gastro-intestinal, 
though 3 of these were mesothelioma and another 1 classified 

as gastric and 1 classified as rectal carcinoma could have been 
mesotheliomas. If these are excluded together with the one 
observed carcinoma of the Pancreas and one lymphosarcoma of the 
small intestine, there still remain three deaths due to carcinoma 
of the stomach, four to carcinoma of the colon and one from 
rectal cancer, to compare with an expectation of the 5.16 

from all non-respiratory malignant disease considered together. 
This is obviously consistent with at least a twofold excess 

of gastro-intestinal cancer excluding mesotheliomas, though 
further refinement is not possible because of the small numbers. : 
It may be noted that the authors attempted to adjust the excess 
Mortality by factors correcting for social class, domicile and 
smoking. The adjustment factor for all cancers is 1.22, which 

if applied to the basic prediction for all cancers in this cohort 
of 6.84, produces an adjusted prediction of 8.35. As a consider- 
able amount of this adjustment is for factors more relevant to 
respiratory cancer, it still seems unlikely, if adjustment had 
been possible for the small numbers of observed compared to 
expected gastro-intestinal cancers, that the excess would have 
been eliminated. 


Kleinfeld, Messite and Kooyman (21) studied 152 asbestos workers 
who had 15 or more years of asbestos exposure by 1945, or achieved 
15 years of exposure to asbestos dust between 1945 and 1965. The 
expected mortality was calculated by a proportional mortality 
analysis using as base year the mortality from U.S. white males 
in 1948 as this was the median year of death among the 46 deaths 
observed. At all ages 15.2% of deaths were observed as due to 
Bastro-intestinal and peritoneal malignancies, compared to 3.9% 
expected. This comprises 7 observed deaths of which 2 were 
cancers of the stomach, l of the colon, 1 a lymphosarcoma of 

the small intestine, and 3 peritoneal tumours. 


| fi 


tamed avis fy oben ued al etsdtnahe toa no 


er) ae pals! md 8 a eséeven tod relvand 36 aekae E 
bETEA Oe wt AHO bao ovi? bent oF av? “aus wt 
asin dudtn, te sens PU seh see votsiahny oz 160sheltaqee 
meer % Gh ieg SUF arti. gd Tull ars ak, WER THO SE 

pa thetas aery, TESPALD 2 abies ‘vig das} 1asi-o0 OF SU ee 
Babicrd avers nay ene) gozey bated basdegue 42. ca) - . 
Riba casts) Ss Oem: bedtiaeols 2vew, EL i art2, 
‘haters! 121 we4ione bad on ihuaivata @79¥ Baer? 
aden stad tha oe Abosan 181399 um bekTioaegis i bab 227588: 
jap wea tie votisge: bebe teed ta Sa0a2 34 «tyro! ici ied : 
is We Geeciseinyets bes hae ceet ates sf2 to eebarsteo * ane 
chen Liaee-ec fuk sATeem 84° 4S Teme fits ated? ,snisese a 
eat anc OMA on Hey edt to menidatas 09 Yuot, ,noeeeTe a 
a).2) Galt a Lidcinet and) née Hale oveqm's.o2 < 22RD, A ‘sae 


inivtgh (ie, yews 87 tga eRe lia ad 


2609 @4u? lanes be 4 canes.’ 3 
jem wisyeel' & Ieenl 78 KekY saeduisasg Yleusivds 
olsen paseas Landpagicl <x 


ieaus A) eneretegesse Be es 
etude iaea inte seuased aidjeare 208 88 tneraetiet 3 
yoadeg Of) ule G2 ‘basynetia VrOnTuUA EHS Ia43 3 oa x 
ink wisi’, bhetd betsae 7 t, ng) 7 oes weS font oe 
Alte, 52.1 Gh G1 9sRe% Sim 34, tOSSas tyremsant 
ies #20) a atepnes 1. ta) B28 pp re ba 2jaca ot ‘of 
waisdos W SA AT.S: Sours beng Reales) be on patron 
69 Shevihee wrt 99403 997 @ chant eul be elita Ys > 
iad squrhdellae 41 pedi ton press 11238 $k 382089 a 
- eat) gent chy chete Yd ersdtun Siame eas FOX Aldtas 
rian bse siyoee wa tad! »aaesnes tqdiseadul -o 72644 . 


ie hajantmite 
o% ye -@ an Jad4g@ Sei LalGuis CIS )5 whace ma tore bising BS 


teeherd to .CeE Me stiagee ev ieeden Yq waes t 
ee te ke ee sa taodas 07 i 
eiiiegine denelsraqeyy 4 + ied tao- 
wiley exdji :.€,0 2q7h v3sietiee 
ead teh Se edi Qnane Aicsh lo Tey abiben oda 44% 


a. Oe ceteris air stzced te FE, 
ef G4 Sategees ,, qesaseg/ leo fawine tq 


t 
ee shah. Mirna Te Ae 
Ries SS reer a 


, B2enge! tanno ?iseq 


. 
| i _ 


2.8 


i 


5h 


This particular report is almost impossible to interpret, 

Apart from the potential bias of Proportional mortality analyses 
of this type (22), there is an additional bias in that it is 

not certain that the mortality experience in the cohort was 


vinyl chloride (23-25), Thus, although the observed proportion 
is likely to be greater than the expectation if the mesotheli- 
omas and other diagnoses could be excluded, and thus this report 
would again be compatible with others, no particular reliance 


Knox and others (26) described the mortality experience of 794 
men and 220 women, who had been exposed to asbestos fibre dust 
for a period of 10 years or. more in an asbestos textile factory 
in England. The men were considered in four groups, the majority 
had exposure to asbestos fibre for 10 to 19 years and no exposure 
prior to 1933, the remainder had had an exposure for 20 years or 
more, and were sub-divided according to whether their exposure 
prior to 1933 was 10 years or more, less then 10 years or none. 
1933 was the year in which ventilation systems were introduced, 
and thus presumably the 57 workers exposed for 10 years or more 
prior to 1933 had had the Breatest dust exposure. They only, 
however, comprise 918 person-years at risk of death. These 

were designated group 1 in their report. Expected numbers of 
deaths were computed from national figures, though dividing up 
the groups according to intensity of exposure enable an internal 
comparison to be made. Data of observed numbers compared to the 
expectation was supplied for all neoplasms with cancer of the 
lung or pleura separately identified. Excluding the latter 
8roup, for the total cohort 14 deaths were observed compared 

Co an expectation of 18.39. In those men exposed for 20 years 
or more, who had worked at least for some period prior to 1933, 
the observed numbers were 8 Compared to an expectation of 4.99. 
Details were provided of the cause of deaths Ofethese, 5 
occurred in Group 1, one was a cancer of the stomach, 2 colon 
cancers, 1 gallbladder, and 1 prostate. This total ofS 
Compared to an expectation of 2.61. It is obvious the expecta-- 
tion of this subcohort, and possibly the period of observation 
of the other cohorts was insufficient to confirm or refute the 
findings of others, particularly that of Selikoff and his group 
(31-37) though it may be noted that the findings in this study 
were confirmatory for lung cancer. 


Mancuso and Coulter (27) reported on a cohort from an asbestos 
Company identified through the use of Bureau of Old Age and 
Survivors Insurance Data. The cohort comprised individuals 
employed at any time during the years 1938 to 39. These were 
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followed through the BOASI source to mid 1960. Person-years at 
risk were computed and conpared for selected underlying causes 
of death on the basis of death rates from the state of Ohio 


‘from 1950 to 1960. Ohio data was used as corresponding data, 


for the state in which the plant was located was not available 
and the period 1950 to 1960 was used instead of 1940 to 1960 
because of the unavailability of earlier data. It was believed 
that Ohio death rates reflected the expectation from the cor- 
responding state though it was noted that any excess in observed 
deaths over expected deaths due to specific causes of mortality 
would be underestimated for causes of death with rising mortality 


trends and somewhat over-estimated for causes with declining 


mortality trends because of the use of mortality rates fron the 
second part of the observed 20 year period. This would have 
been important if an excess of deaths from carcinona of the 
stomach had been claimed. In Practice this was not So, although 
a detailed tabulation showed that the observed numbers (with 

the expected in brackets) for digestive organ and peritoneum 
were 18 (8.07), while by major organ the breakdown was esophagus 
1 (0.53), stomach 2 (1.87), large intestine except rectum 3 
(2.29), and rectum 2 CEFED) Se Thtes report, however, only permits 
a maximum 20 year follow-up and no data was supplied to permit 
analysis by duration of employment or intensity of exposure. 
Furthermore, the study was restricted to ages 25 to 64 and the 
authors themselves felt that the order of excess noted for 

lung cancer 19 (5.61) and peritoneal cancer 3 (0.08) were 
Conservative estimates. Nevertheless, this must be regarded, 

as far as it go2s, as a ‘largely negative study. 


Meurman, Kiviluoto, and Hakama (28) studied 1092 asbestos 

workers first employed at 2 anthophyllite asbestos mines 

between 1936 and 1967. Follow-up was to June 1969, 95% of 

the workers being traced, 248 of whom had died. A unique feature 
of this study was that not only were the deaths observed compared 
to an expectation for national mortality data (the year 1958 

was used as the mid-year of deaths in the cohort), they also 
selected a matched control cohort of individuals residing in a 
town 60 kilometers northwest of the mining community during the 
period 1936 to 1967, using a local population registry. Seven 
digestive organ cancers were observed in the asbestos workers, 

9 in the control cohort conpared to an expectation of 14.9 

from national rates. There was no excess in any age group, 

for example, at ages 65 to 74 the corresponding numbers were 

4, 4, and 4.2. In a subgroup of employees, exposed for 10 

years or more, 2 deaths from digestive System cancer were observed 
Compared to 2.1 expected. It may be noted that in a comparable 
analysis for lung cancer there were 8 cases observed compared 

to 2.4 expected. Thus, it would seem that this study.has failed 
to show any evidence of an excess of digestive organ cancer even 
though the cohort superficially seems reasonable in size. 
However, this may be a spurious assessment because those who most 
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recently entered the cohort can have only had a 2 year period 
of observation and it seems likely that the numbers of workers 
who had a 20 year period of follow-up is likely to have been 
very small. As reviewed below, it is only this 8roup which 
showed the excess in the studies of Selikoff and his colleagues 
(379% Furthermore, it is possible that using a single year 

for deriving expected rates may have over-estimated the expecta- 
tion, expecially for stomach cancer, which has been declining 
in mortality during the time period considered. Thus, although 
this must be regarded as a negative study, it is still possible 
that further follow-up of the cohort might reveal findings 
Similar to those of other workers, 


2.12 There remain studies by 2 group of workers which seem to be 
more contributory to the subject under consideration. 


2.13 McDonald and his colleagues have produced 2 reports on mortality 
experience of workers in the Chrysotile Asbestos Mines and Mills 
of Quebec (29, 30). The cohort identified for the study com- 
prised 11,788 persons born between 1891 and 1920, who had been 
employed for one calender month or more, These were then traced 
by various mechanisms in order to establish live or dead status 
as of November 1, 1966. Information was obtained concerning 
10,421 (88.4%) of the cohort. Two thousand four hundred and 
fifty-seven (23.6% of those traced) were reported dead. For 
the majority of these copies of death certificates were obtained 
and for those suspected as dying of lung cancer further information 

‘was sought. No particular tracing seems tuo have been employed 
for cases registered as dying from gastro-intestinal cancer. Of 
the total cohort, 1,203 had worked 30 years or more, while 3,738 
had worked for less than one year and an additional 1,080 had 
worked for more than one year, but had had low dust exposure. 

A "dust index" for exposure was determined and the analysis was 
performed by calculating what was described as equivalent average 
death rates per thousand men for different categories of malign- 
ant neoplasms according to the dust index. These rates were 

age standardized. Table 4 of the 1971 report (29) indicates an 
increasing trend of mortality for intestinal or rectal cancer by 
dust index, the ratio between the highest and the lowest cate- 
Bories being 3.5, but an inconstant trend for esophagus and 
stomach cancer. considered together mainly because the lowest 
category of dust index had almost as high a mortality rate as 

the highest, the ratio being 1.3 even though those with a dust 
index towards the middle of the scale had a substantially lower 
mortality than either of the two extremes of the distribution. 

A comparison with Quebec mortality rates was carried out for all 
causes of death and for lung cancer, but if performed for gastro- 
intestinal cancer, was not reported. For all causes of mortality, 
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the expected numbers of deaths were 1,824 in men Compared to 
1,674 observed, while for lung cancer, the numbers were 9] and 

94 respectively. In the discussion of results in the 197] Paper, 
the authors indicate that they feel that 4n excess of lung cancer 


3 to 5 fold, possibly Substantially less than that reported by 
Selikoff and his colleagues, They did not attempt to further 
interpret the findings for 8astro-intestinal cancer, . 


In a subsequent Paper (30), no additional data was Presented, 
however, they did state "the primary method of analysis used in 


have admitted that their analysis had many of the potential 
Pitfalls of such analyses (23-25), Nevertheless, it is difficult 
to see how a Significant trend for colo-rectal cancer within the 


will have underestimated the magnitude of the increased mortality 
due to asbestos exposure, Clarification of the present Position 
with Dr. Gibbs (Personal Communication) elicited the information 
that deaths up Co the end of 1974 had been ascertained and are 
currently in the process of analysis, however, it is not antici- 
pated that any results will be available until the end of this 
year at the earliest, [It may be noted that in their 1974 report, 
the authors indicate that the analysis they Propose will be based 


The second &roup of workers that have reported extensively, but 
generally Speaking, repetitively on the same cohorts is that of 
Selikoff and his colleagues (31-37): 


The publications of these workers have been frequent and, in 
addition, Particularly in recent years, earlier Papers have been 
updated in a number of ways including presentations at meetings, 
the full details of the presentation having not always been 
subsequently published, Furthermore, presentations at meetings 
often do not permit adequate description of details of ascertain- 
ment of studied’ individuals and their subsequent follow-up and 
the analysis of their experience. This has caused some difficulty 
in interpretation and at times has lead to the Suspicion that 

the data may not be as firm as the published claims or the claims 
made in presentations may have indicated. The doubts engendered 
by this are exemplified in the report of Dr. Ritchie. It was 
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2.17)" Thitee differing, but in one respect overlapping cohorts have 
been identified and studied by these investigators. The first 
‘is a cohort of 632 asbestos insulation workers, who were members 
of the New York and New Jersey locals of the asbestos workers 
union, that is locals 12 and 32 of the International Association 
of Heat and Frost Insulators and Asbestos Workers. These men 
had all entered employment prior to December 31, 1942 and were 
alive on that date and in the initial publications were followed 
through to December ol 902 (Ieee). Coincidentally, as this 
cohort of 632 workers was identified another 890 workers, who 
entered the relevant union locals between January 1, 1943 and 
December 31, 1962 were also identified, but these have never 
been the subject of an independant report except to the extent 
they contribute to the reports on the third cohort to be described, 
Subsequently, a subsegment of the cohort of 632 workers com- 
prising 370 who were alive and examined and followed from 
January 1, 1963 were described as being of particular interest 
with regard to the interaction between smoking and asbestos 
exposure and lung cancer (33, 34). This particular subsegment, 
however, though having their experience in relation to gastro- 
intestinal cancer described, is not of particular value with 
regards to the question of prime interest in this report and 
they will not be referred to further. 


2.18 The second cohort comprised 933 Amosite factory workers, who 
started work in a single factory some time between June, 1941, 
when the factory began production and December, 1945. The plant 
continued production until November, 1954, when it closed its 
doors and in the first publication, the population was followed 
through to June 30, 1971 (35). 


2.19 The third cohort comprised the entire membership of the International 
Association of Heat and Frost Insulators and Asbestos workers of 
the United States and Canada on January 1, 1967, comprising 17,800 
workers who also included those members of cohort one that were 
still alive on the date of ascertainment. This cohort has never 
been described in an independant publication, but was referred 
to in 2 reports which served also to update the experience of 
the other 2 cohorts. The first of these (36) was presented at 
the meeting of the working group to assess the biological 
effects of asbestos sponsored by the International Agency for 
Research on Cancer in Lyon, France, October 4, 1972.- This 
paper was published in the volume reporting the discussions 
of the working group. This updated the experience of all 3 
cohorts to December 31, 1971. The second update has been pub- 
lished in the proceedings of a meeting to consider persons at 
high risk of cancer and updated theexperience of all three cohorts 
to December 31, 1973 (37). Subsequently, the experience of the 
cohorts has been updated to December 31, 1974 and copies of 
the tables detailing this were supplied to Dr. Ritchie and 
appended to his report and were discussed by me 
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with Dr. Selikoff during my visit on September 10, 1976. In 
discussing the experience of these cohorts, unless otherwise 
indicated, it will be the results of this update to December 
31, 1974 that will be utilized. 


The ascertainment and follow-up of all three cohorts essentially 
followed an identical pattern and may be summarized as the 
identification of a total group of occupationally exposed 
workers within defined limits, who are established as being 
alive on a date subsequent or immediately following the last 
date of the period of time used to establish the cohort. It 

is important to note that this procedure removes nearly all 

the potential biases that have been described by others (23-25). 
All were subsequently followed by periodically confirming that 
the men were alive and for those who were dead eliciting copies 
of death certificates, tracing hospital records wherever pos- 
sible and collecting histological material for the large majority 
where it seemed likely that a cause of death of interest had in 
fact occurred. Considerable care was taken in this review of 
the cause of death to confirm that certified. Indeed, where it 
was not possible to obtain detailed information, preferably 
histological, though it seemed likely that an individual had 
died of malignant disease, then the case was categorized as 
dying from other cancer and included in the tabulations under 
the heading "All other cancer", This certainly explains the 
reason why there is an excess of observed over expected deaths 
under this category, but also this may serve to underestimate 
the difference between observed and expected in other categories 
to the extent that individuals who in fact died of, for example, 
stomach or colorectal cancer were incorrectly tabulated under 
all other cancer. Thus the reported observed/expected ratios 
are conservative, The calculation of expected deaths was based 
on age specific mortality data derived from the United States 
National Centre for Health Statistics. To the extent that these 
reflect a different expectation than the cohort then the results 
of the analysis will be in error. For example, it might be 
anticipated that a group of New York, New Jersey workers might 
not necessarily have the mortality experience identical to that 
of national rates while it is not clear the extent to which U.S. 
national rates are similar to Canadian rates for the expectation 
of deaths for that relatively small portion of the third cohort 
which was established and living in Canada. The effect of an 
error from this source, however, is likely to be very small. 

A possibly more basic criticism is the fact that all comparisons 
are based on expected rates derived from nationel data and no 
control from another source was established for any of these 
cohorts. For some of the data, internal controls are, however, 
available, especially when analysis is performed according to 
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duration of employment, Duration of employment has in fact been 
used by these investigators as the closest approach to determining 
a dose response relationship. This is because most of the 


The updated results can be summarized as follows. In Cohort one, 
the 632 workers, 20 cases of carcinoma of the esophagus or 
SConach were observed with an expectation of Oa) and ‘for car= 
cinoma of the colon 23 C756) ; 


In cohort two, the 933 Amosite workers, 8astro-intestinal cancer 
is not broken down in the 1974 update, Twenty-four cases were 
observed, 12.05 expected, Substantially more detail is available 
in Table 4 of (37), where in total 10 cases of Carcinoma of the 
Stomach were observed with 4.89 expected and 16 of Carcinoma of 
the colon and rectum, 7.65 expected. It may be noted that in 
this table, the ratio of observed to expected tabulated for cases 
before 1953 for Carcinoma of the stomach is printed as 1778" Dut 
this is an error. [It Should be 1.78. It may also be noted that 
the observed to expected ratio increases the longer the period 
Since the establishment of the cohort. Table 8 of the same 
publication considere occurrences according to duration of emp Loy - 
ment for carcinoma of the stomach, a clear trend is observed of 
increasing ratios of observed to expected with increasing dura- 
tion of employment, though these are based on small numbers, 

For carcinoma of the colon and rectum, all the ratios show an 
excess of observed Conpared to expected, though in this instance 
a trend is not seen. 


set of work and more than 20 years from onset of work. In the 
former category with 12,683 men and 77,461 -man-years of observa- 
tion, the numbers of observed (with the expected in brackets) 

for the relevant categories are esophagus cancer ] (0.58), stomach 
cancer 1 (1.37), colorectal cancer 4 (3.40). Thus no increased 
risk was demonstrated. For those 10,967 men who had been 
observed for 20 years or more from onset of work, there were 
57,825 man-years of observation and the numbers in the relevant 
categories were esophagus cancer 13 (4.77), stomach cancer 17 
(9.86), colorectal cancer HOwA25.. 23) iThe iit ferences for 
esophagus and colorectal cancer were highly significant (P=.001), 
while that for stomach cancer attained conventional Significance 
levels (P=0.05). 
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Discussion 


There is no doubt that an association has been demonstrated 
between exposure to asbestos and the subsequent development of 
cancers of the gastro-intestinal tract,particularly that of 
the esophagus, Stomach, colon and rectum. The important 
question is the extent to which this association can be inter- 
preted as being causal. 


A number of authors have described the criteria which should 

be applied before deciding that the most likely interpretation 
of an association is Causation. Perhaps one of the clearest of 
these expositions is that of Bradford Hill (38) and I shall 
discuss this issue according to the headings he uses. 


Strength: There can be little doubt that the demonstrated 
association between 8astro-intestinal cancer and asbestos 
exposure is weak. The risk ratios quoted,i.e. the ratio between 
the observed and the expected deaths,rarely seem to exceed 5 

and in many instances are around 2. The worry over weak associa- 
tions is the possibility that they may be explicable on the 
basis of other factors whose relevance was not considered either 
in the study design or in the subsequent analysis. The most 
obvious example is socio-economic status and, indeed, as most 

of the comparisons that have been conducted are between the 
observed mortality in an identified cohort and an expectation 
based on national mortality rates, this might be expected to 
confound the issue, Nevertheless, it may not be true to 
anticipate that this would necessarily operate in the direction 
of causing a spurious association to appear. Thus, asbestos 
insulationworkers are not necessarily unskilled, falling more 
under the category of skilled workers such as might be cate- 
gorized under the British Registrar General's category of 3 
rather than 4 or 5. This might indicate an expectation of 
mortality very similar to the national average. In addition, 
although it might be expected that in a low socio-economic group, 
Stomach cancer might be higher than the national expectation, 
the reverse would be anticipated for colon and rectal cancer, 
yet both appear to be increased in most studies to almost the 
same extents *ltvseems difficult; therefore, to believe that 
Socio-economic status should be a cause of a Spurious association 
when different directions of effect in these 2 cancer sites 
would be anticipated. Furthermore, in those studies where 
either internal controls have been utilized or control has 

been attempted for socio-economic Status, the result has not 
seemed to explain the differences observed. 
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and thus the Strength of the association. It has been frequently 
observed that occupational groups have lower all-causes mort - 


Causes other than those Suspected or established as due to this 
exposure, were considered. Nevertheless, it has Rol. so) fay, 
been established how a correction for this "healthy worker effect" 


should be applied and indeed met at a time when Some of the more 
recent evidence was not yet available. 


Consistency: As already discussed, a number of the studies 
reported, which failed to show the association, seemed either 


Short a period since exposure to expect that an association 

might be demonstrated. For those studies which do not seem to 
have such limitations, even those which do not Specify gastro- 
intestinal cancer by organ of Origin, the criterion of consistency 
seems to be met, Although most of the Studies were analysed 

using a similar approach, a number of different cohorts are 
involved, Some exposed to different Cypes of asbestos and in 
different countries and for this reason the Consistency criterion 
is important. 


Specificity: This characteristic essentially demanding an almost 
one to one relationship between a Suspected causal agent and the 
€nsuing disease ig obviously not met, thus asbestos is accepted 
as an etiologically relevant agent for one type of pulmonary 
fibrosis and in malignancies for lung cancer and for the very 
different pleural and peritoneal mesotheliomas. With regard to 
gastro-intestinal cancer, the association exists for esophageal, 
Stomach, and colorectal cancer, though with regard to the latter’; 
ne iS. not particularly clear as to whether or not the association 
has been demonstrated for rectal as distinct from colonic car- 
Cinoma. Few studies enable the data to be distinguished on this 
Point, though it seems certain that the association is present 
for colonic carcinoma. 


However, as Bradford Hill points out, "one to one relationships 

are not frequent. Indeed, multicausation is generally more likely 
for a disease than single causation" so. that the lack of specificity 
does not necessarily rule against causation. 
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Temporality: This fourth criterion is designed to distinguish 
between those associations which arise because of or after a 
disease has occurred or which clearly preceeded the disease in 

a reasonable causal chain of events. As all the studies reviewed 
hve been essentially the same Cype, namely cohort or Prospective, 
even if some of the cohorts were established in retrospect, the 
temporality of the association has been clearly demonstrated. 


Biological Gradient: This criterion is most clearly expressed 


in terms of a dose/response relationship. As indicated in the 
review, there are few studies which enable this to be determined. 
The one that most clearly tackles this issue is that of McDonald 
and his colleagues (29, 30), though as already indicated, even 
the authors of these reports accept that their analysis may have 
been faulty. However, the errors in the analysis are of a type 
which it seems likely will have underestimated the Strength of 
the association or resulted in failing to demonstrate. a dose/ 
response relationship. It is difficult to visualize that the 
errors in the analysis would have created the dose/response 
relationship for colorectal cancer and this must be regarded 

as a strong point in favour of regarding this particular associa- 
tion as causal. Furthermore, other approaches to attempting to 
obtain dose/response relationships such as duration of exposure 
or period since initiation of employment contribute to the 
Suspicion that a dose/response relationship does in fact exist. 


Historically, the suspicion that asbestos exposure was causally 
related to lung cancer was delayed in its confirmation because 
insufficient time was allowed both Co ensure that those indivi- 
duals in the studied cohorts had acquired sufficient exposure 
and that they had been observed for long enough to exceed the 
"latent period" between initiation of exposure and development 
of disease. The studies of several workers, particularly those 
of Selikoff and his colleagues, appear to confirm the presence 
of a latent period which is probably 20 years or more (37). For 
this reason, it seems possible that the largest cohort under 
observation. by Selikoff (cohort 3, the 17,800 workers) has yet 
to experience it's greatest mortality from gastro-intestinal 
cancer. Indeed, in many respects, this is a far younger cohort 
than the other two studied by these investigators and McDonald 
and his colleagues. 


Even so, the various observed/expected ratios reported by 
Selikoff do not indicate any consistent trend to increasing 
ratios with further follow-up of the early cohorts established 
by this group. Nevertheless, this may not necessarily be 
expected in studies in which essentially the same small group 
of workers are repetitively reanalysed. 
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It may, however, be noted that in more recently cstablished 
cohorts, the expectation for death from 8astro-intestinal 


reduced the exposure of the majority of workers below the 
threshold. This indicates that it is highly desirable to Study 


Smoking in the absence of asbestos exposure and lung cancer is the 
fact that the disease no longer occurs in individuals in whom 
exposure has ceased, Nevertheless, as asbestos appears to 


promoting agent, whereas smoking clearly acts as a Promoting 
agent alone, then expectation of a reduction of risk in individuals 
once exposed may be unrealistic in the biological sense, 


Plausibility: In Bradford Hill's words "It will be helpfull 

if the causation we Suspect is biologically plausible, but this 

is a feature I am convinced we cannot demand. What is biologically 
plausible depends on the biological knowledge of the day." 


the sputum was swallowed. Indeed, unless all peritoneal meso- 
theliomas develop through penetration of fibres through the 
diaphragm, it is difficult to see how they could arise, except 
through penetration through the 8astro-intestinal tract, Thus 

it would seem to be plausible to anticipate, even in the absence 
of demonstrated fibres in tumours, that swallowed asbestos fibres 
are carcinogenic, by whatever biological mechanism in fact 
operates, in all parts of the §astro-intestinal tract, 


Coherence: In Bradford Hill's words, "On the other hand, the 
cause and effect interpretation of our data should not seriously 
conflict with the generally known facts of the natural history 
and biology of the disease,"! Coherence in this sense is difficult 
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to establish in the absence of information on the etiology of 
Most cancers of the 8astro-intestinal tract other than suspicions 
of the effect of highly spiced or irritant foods in producing 
gastric cancer or high fat or animal protein diet in producing 
Colorectal cancer. Whether or not asbestos is acting in 
association with such factors cannot be determined on present 
knowledge. Thus, although it is obvious that asbestos exposure 
is not necessary for the development of 8astro-intestinal cancer, 
we cannot determine whether alone it is sufficient or whether 

it acts in collaboration with other etiological agents. By 
analogy with lung cancer, it seems possible that asbestos may 
require to act in an association with another agent (smoking for 
lung cancer), though knowledge is just not available on this 
point. 


Experiment: This criterion is used by Bradford Hill not in the 
sense that animal experimental data may help, he presumably 
relates this to biological knowledge; (in Passing, it may be 
noted that animal experimental data on causation of gastro- 
intestinal cancers through asbestos exposure is still contro- 
versial), but in regard to the possible effect of an experiment 
in the human situation, thus the Strongest evidence might come 
if it were possible to remove exposure to an etiologic agent 

and the disease would cease. The difficulties over this in 
relation to asbestos have already been alluded to, at least in 
terms of already exposed individuals. Furthermore, it seems 
unlikely in-view of the ubiquity of exposure to asbestos that 
any occupational group that uses it could in fact be completely 
prevented from exposure of their lungs or gastro-intestinal 
tract. Thus, apart from the difficulty of long term observation 
that would be required, expectation of establishment of causation 
on this criterion may be somewhat academic. 


Analogy: The final criterion used by Bradford Hill is the reason 
ableness of ascribing causation, if in fact a similar mechanism 

has been shown to operate for another condition. In practice, 
asbestosis is so unique that it seems unlikely that one would 

be able to demonstrate a similar chain of events in relation to 
gastro-intestinal cancer. The nearest one could come to analogy 

is that of the occurrence of lung cancer and pleural and peritoneal 
mesotheliomas. However, this does not seem to be the sense in 
which Bradford Hill uses this criterion. 


Two further points require comment. Firstly sinuhic. orteinal 
letter to me, Dr. McCracken indicated that one of the difficulties 
of the literature was the absence of data relating to exact ana- 
Comical sites of cancers. Although it would be nice to be ina 
Position to identify cancers of particular sites within the 
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stomach or other parts of the Sastro-intestinal tract or even 
more so a particular histological variety that would facilitate 
identification of clearly asbestos related cancers, data is just 
not available on this point and it is unrealistic to expect that 
it will become available from existing methods of epidemol ogical 
Study. I am informed by Dr Selikoff thats olffar it has not 
been possible using anatomical or histological criteria to 
clearly identify thosecancers of the gastro-intestinal tract 
that are due to exposure to asbestos. Nevertheless, in view of 
the nature of the agenc, it may be unrealistic to separate off 
Bastro-intestinal cancers even by organ. If one is dealing with 
a statistically rare event, and if the nature of the agenc is 
Such as to cause fairly uniform exposure to the Sastro-intestinal 
tract, then maybe all we should expect is a general increase in 
the incidence of those cancers which normally occur. That the 
esophagus is not preferentially at risk compared to the stomach 
and the stomach compared to the colon seems to be established on: 
the data that is available. Furthermore, the marked excess of 
peritoneal mesotheliomas in all series seems to suggest that in 
many, if not most instances, asbestos exerts its! neoplastic 
potential when it comes to rest in the peritoneum and that 
possibly the rule is that either it is excreted=or Enact dt 
passes through the epithelium lining the gastro-intestinal 
tract and only rarely lodges for a sufficient period of time to 
induce neoplasia. If this is so, then what may be anticipated 
is an increase to a certain degree in the incidence of cancers 
that normally occur and in general all studies are supportive 

DES Chis. 


Secondly, it should be noted that the type of methodol ogy normally 
utilized in occupational studies is such as to facilitate identi- 
fication of strong associations (such as has lead to the demon- 
Stration of a causal association of asbestos and lung cancer, 
especially in the presence of smoking), but which does not facili 
tate the refinement of the nature of the relationship, especially 
if the association is relatively weak, as. in the present case. 
Although further data can be anticipated in the years to come from 
continued observation from the cohorts studied by Dr. Selikoff 

and his colleagues and the reanalysis of the data of McDonald 

and his colleagues, the type of information that will be obtained 
is already known. Even the analysis of the large occupational 
cohort, identified through the 10% sample of the Canadian labour 
force from 1965 to 1968 and a 5% sample from 1969 to 1971, to be 
linked with national vital statistics data and national cancer 
registration data in a study being conducted by the Epidemiology 
unit of the National Cancer Institute of Canada, may not include 
sufficient asbestos workers who have been exposed long enough to 
further clarify the issue. Therefore, it seems likely that the 
data currently available is as good as may become available in 
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ideal design, and from which further confirmatory evidence may 
become available after another decade of follow-up, appears to 


this report. 


Conclusion 
wwe fusion 


Exposure to asbestos is associated with the subsequent development 
of gastro-intestinal malignancies. In the absence of any explana 
tion to the contrary, this exposure must be regarded as causal. 


There appears to be a latent period before the effect is demon- 
Strable. Thus on Present evidence, only those cases that are 


é 


identified as developing gastro-intestinal malignancies after 


All anatomical sites of the gastro-intestinal tract appear to 
be affected. 


The degree of increased risk of gastro-intestinal cancer in 
asbestos workers 20 years or more following first exposure 
approximates to 3 fold, 


There is no evidence that any other factor either contributes to 
or subtracts from the causal relationship between asbestos exposure 
and cancer of the 8astro-intestinal tract. 


Septemter 23, 1976 Signed 


A.B. Miller, M.B., FRCP (C) 
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a APPENDIX 6 


ASBESTOS AND CARCINOMA OF THE LARYNX 
PRELIMINARY REPORT, APRIL 1978 
BY DR. A. B. MILLER, M.B., FRCP(C) 


Introduction 


In October and November 1976 consultations were held between myself, 
Dr. W. J. McCracken of the Workmen's Compensation Board, Dr. A. Ritchie 
of Toronto General Hospital and Dr. D. Bryce of the same hospital as to 
whether or not it would be practicable to clarify the possible causal 
relationship between asbestos and cancer of the larynx by further epi- 
demiological studies. I advised that a case control study based on 
newly diagnosed cases with a carefully designed questionnaire giving 
information on occupational and other exposure might well serve to 
clarify the relationship. Further, a study restricted to southern 
Ontario (primarily based on cases newly diagnosed and identified through 
the Princess Margaret Hospital and the Hamilton Cancer Clinic) should 
provide a sufficient sample of cases to confirm or otherwise the sub- 
Stantially increased risk suggested by a study conducted by Dr. Morgan 
and Mr. Shettigara, a graduate student working under Dr. Morgan's 
supervision (see below). However, I also warned that it might take a 
two-year period of case and control acquisition to adequately answer all 
questions raised by previous studies of cancer of the larynx and occu- 
pational exposure. At the request of the Workmen's Compensation Board 
the study was designed to obtain information not only on asbestos ex- 
posure but on exposure to nickel and after reviewing a document outlining 
the proposed study the Board agreed in February 1977 to support for one 
year the expenses incurred in obtaining and entering the data on our 
computer, namely the salary of a full-time interviewer, the costs of her 
travel, and the costs of data coding and entry. 


After pre-testing the quesionnatre; obtaining agreement from the 
Princess Margaret Hospital, the Hamilton Cancer Clinic and physicians 
who treat laryngeal cancer that we could identify cases; recruiting and 
training the interviewer; case acquisition and control identification 
commenced in May 1977. In order to comply with a request that a pre- 
liminary report be made available to the Workmen's Compensation Board by 
the end of March 1978, although case and control identification is still 
Proceeding only that data complete and available to us by the end of 
January was included in the analysis which is the basis of the present 
report. This comprises a total of 62 case control pairs. 


Previous Studies 
oi kvious otudies 


Stell and McGill (Lancet 2,416-417, 1973) questioned 100 male 
patients with squamous carcinoma of the larynx and 100 matched controls 
with various non-malignant diseases. Thirty-one patients and three 
controls had experienced "an important degree of exposure to asbestos. 
The difference in exposure history between the groups was highly 
Significant. Subsequently Newhouse and Berry, (Lancet 2, 615, 1973) 
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reported that among a cohort of over 4,000 workers followed since 1933 
there had been two deaths from cancer of the larynx compared to 0.37 
expected from the mortality from this cause among the male populations 
of England and Wales. 


Pedersen, Hogetveit and Andersen (International Journal of Cancer 
12,.32-41, 1973). reported on cancer of respiratory organs among workers 
at a nickel refinery in Norway. Among 1,916 men observed for various 
periods five cancers of the larynx were observed compared to 1.29 
expected. The authors commented that these cases permit no firm con- 
clusions but that this may be another manifestation of risk due to 
occupational exposure, Four of the cases were noted among process 
workers (roasting and smelting). As far as I am aware this is the only 
report indicating a potential risk for cancer of the larynx among 
workers exposed to nickel. 


Shettigara and Morgan (Archives Environmental Health 30, 517-519, 
1975) reported on 43 case control pairs, the cases being identified 
through the Toronto General Hospital and the controls being neighbour- 
hood controls matched for sex and age, of whom ten patients reported 
exposure to asbestos and no controls. Subsequently, this study was up- 
dated (Annals of the New York Academy of Sciences 271, 308-310, 1976) 
providing information on 54 case controls pairs of whom 13 of the cases 
were exposed and one of the controls. All cases and controls had been 
interviewed by Mr. Shettigara and in practice the questionnaire was 
rather brief and rather specifically directed to asbestos. However, 
information was obtained on smoking history and it was noted that the 
risk imposed by asbestos was confined to smokers. 


Selikoff and Hammond (In "Persons at High Risk of Cancer" edited 
J. F. Fraumeni, Academic Press, New York, 1975 pp. 467-483) in a paper 
largely devoted to consideration of the interaction between asbestos 
exposure and lung cancer, nevertheless indicated in one table that 
among their cohort of 17,800 asbestos insulation workers 4 cancers of 
the larynx had been observed whereas less than 2 had been expected. 
This information was given for those for whom smoking histories were 
known. Although this data has never been subsequently up-dated in 
publication Dr. Selikoff has up-dated the findings relating to laryngeal 
cancers specifically and has made these tables available initially to 
myself then to Dr. McCracken. In a table giving the experience of the 
cohort up to December 31, 1975 nine deaths from cancer of the larynx 
were observed compared to 4.46 expected. The excess of observed and 
expected, however, was almost entirely restricted to that group of 6,143 
workers for whom a smoking history was unknown, Subsequently Dr, 
Selikoff up-dated this information in a slightly different form but we 
understand that the observed cases are now eleven though the excess 
still appears to be in the cigarette smoking unknown group, the observed 
to expected ratio being 6/1.44 or 4.2. It was this anomaly within 
categories which suggested that some other factors might be operating 
as well as the exposure to asbestos among the smoking unknown group and 
which advised caution over accepting these results at their face value. 


Wynder and his colleagues (Cancer 38, 1591-1601, 1976) evaluated 
environmental factors in cancer of the larynx in a case control study. 
Two hundred and fifty-eight men and fifty-six women with cancer of the 
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larynx were studied and compared to a matched control group hospital- 
ized in the same institution as the case at a ratio 2 to 1 for males 
and 3 to 1 for females. An excess risk for tobacco consumption and 
alcohol intake was confirmed and although it was noted that there was 
an excess of occupational exposure and that some of the construction 
workers may have been exposed to asbestos, no attempt to quantify such 
exposure was made nor to develop an appropriate estimate of risk. 


Newhouse (Personal communication 1977) has conducted a case control 
study in London, England, This apparently has revealed no evidence of 
increased risk from exposure to asbestos, but, in spite of a number of 
requests, no data have been made available to me. 


Present Study 


The present study is of case control design based on newly 
diagnosed cases with laryngeal cancer in southern Ontario and the 
Sudbury region of Ontario with the prime objective of investigating the 
relative contribution of known and suspected etiological factors for 
laryngeal carcinoma. A prime focus of the study has been to evaluate 
possible occupational causes, specifically asbestos exposure, but also 
possibly other occupational factors such as exposure to nickel and nickel 
manufacturing processes. The questionnaire is administered in the home 
of the case and of the matched control obtained by door to door search- 
ing in the neighbourhood of the residence of the case. A detailed occu- 
pational history is taken and a detailed history of use of tobacco and 
alcohol. Towards the end of the questionnaire specific questions are 
asked over exposure to asbestos and in a separate section exposure to 
nickel and at the end of the questionnaire the respondents are asked as 
to their knowledge over possible etiological factors for cancer of the 
larynx. 


Sixty-two case control pairs have been included in the analysis 
but it was found that only two cases and one control mentioned asbestos 
exposure during the detailed occupational histories. The corresponding 
numbers for nickel exposure were two cases and no controls. Hence af 
the analysis were to be restricted to the information obtained from the 
occupational history section of the questionnaire the study at present 
would have to be regarded as being non-contributory with regard to ex- 
posure to both asbestos and nickel. 


On the other hand a much larger number of subjects responded posi- 
tively to the specific questions on asbestos and nickel exposure and 
further analyses have, therefore, been based on these responses. Before 
summarizing the findings from this section of the analysis, however, it 
may be noted that we were particularly aware of the risk that the 
answers to these specific questions might be biased because of the 
greater probability that cases recall such exposures than controls. 
Restricting the analysis to those cases and controls who denied any 
knowledge as to the causes of laryngeal cancer did not alter the find- 
ings and, therefore, the full results are reported. Furthermore, 
questioning of the interviewer did not indicate any reason to suspect 
bias in the efficiency with which information was obtained, while the 
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duration of the interview was Similar for cases and controls. 


Of the sixty-two cases fourteen have a history of exposure to 
asbestos compared to nine of the sixty-two controls. The discordant 
pairs ratio was 13/8 for a risk ratio of 1.6, 


For exposure to nickel, eight of the sixty-two cases gave a history 
of exposure compared to one of sixty-two controls. The discordant pairs 
ratio is 8/1 for a risk ratio of 8t0% 


On the basis of ever versus never exposed, therefore, the risk 
ratio for asbestos exposure is non-significant, but Significant for ex- 
posure to nickel (p=0.02), However, three of the cases gave a history 
of exposure to both asbestos and nickel and if these are eliminated from 
consideration the risk ratio for nickel exposure becomes five and is non- 
Significant, 


These results have been Presented without any attempt to rank the 
intensity of the exposures, However, as asbestos is fairly ubiquitous 
this would not seem to be a Satisfactory basis for analysis of its 
possible effects. Perusal of the histories given by the respondents 
(without consideration of their case of control Status) indicated that 
a number of those exposures recorded to asbestos were non-occupational. 
None of the exposures to nickel fell within this category. However, in 


into three categories: 1, non-occupational and minimal, 2, occupational 
and minimal, 3, occupational and non-minimal. Three observers familiar 


Erol status...The resultant categorization was remarkably uniform and 
Table 1 sets out, for both asbestos and nickel, the relevant findings. 
It is apparent that the excess of cases with asbestos exposure is re- 
stricted to those in category 3. The risk ratio for those in this 
category as compared to those never exposed 1559/3 1-e.., 300 (p=0.07). 
The risk ratio for nickel exposure is barely changed becoming 7/1 
(p=0.04). Hence, exposure to asbestos when considered on the basis of 
important occupational exposure is now on the borderline of statistical 
Signifiance. Of the three cases who had joint exposure to both asbestos 
and nickel, all were regarded as having category three exposure to 
asbestos, 2 as category three exposure to nickel and 1 as category two. 
As before if these are eliminated from consideration the findings for 
both asbestos and nickel become non-significant. 


In an attempt to clarify the role of asbestos versus nickel in the 
three cases with dual exposure, the data available in all questionnaires 
was listed and reviewed independently by an occupational hygienist and 
by an occupational medical specialist (M.D.) in the occupational Health 
Unit of the University of Toronto. They attempted to code all the 
€xposures in the same way as had been coded within the NCIC-Epidemiology 
rd.t. This. unfortunately, did not clarify the issue. One of the 
Patients who recorded exposure to nickel mixed with steel from 1940 to 


1976 and worked as a furnace man with asbestos coats on furnaces from 
1940 to 1945 was classified 3 on both counts by the occupational 
hygienist though 1 and 3 respectively by the medical specialist. A 
second, who hauled nickel oxide from 1963 to 1970 and over the same 
period acted as a pipe fitter with exposure to asbestos insulation 
over pipes in homes was coded as 3 for the nickel exposure and 2 for 
the asbestos exposure by the hygienist though 1 and 2 respectively by 
the medical specialist. The third who acted as a supervisor with 
exposure to stainless steel sheets from 1929 to 1975 who had regarded 
this as exposure to nickel and also was exposed during the same period 
to asbestos sheets used as sound deadeners in elevators was classified 
on both exposures 2-3 by the hygienist though 1 and 3 respectively by 
the medical specialist. 


A number of the exposures were placed in mixed categories by the 
hygienist and Table 2 indicates the results of a case control analysis 
using his ratings. Table 3 gives the corresponding analysis for the 
ratings by the medical specialist. It becomes obvious that he tends 
to rate nickel exposure low, but asbestos high. Nevertheless, though 
there have been differences in assignment of categories, in practice, 
there remains an excess of cases with more "significant" exposures to 
both asbestos and nickel than controls, for all analyses though as 
before, the findings for nickel are significant whereas those for 
asbestos are borderline. Yet, if the cases with joint exposure are 
removed none of the differences are statistically significant. 


Further analyses were conducted in an endeavour to discover whether 
there was confounding with other exposures particularly smoking history, 
alcohol consumption, other occupational fume exposures excluding as- 
bestos and nickel, and grades of school completed and family income as 
indicators of socio-economic status. Although the numbers of discordant 
pairs when each of these factors was controlled individually becomes 
small, in general the risk ratios remain at a similar level and it does 
not appear that the increased tisk associated with asbestos or nickel 
exposure is due to confounding by other variables. 


Conclusions 


The following conclusions seemed justified from the analysis of our 
preliminary results and the previously reported data in the world liter- 
ature. 


1, Exposures of the type which may well be relevant to the etiology of 
laryngeal cancer are not identified through routine occupational 
histories. Special questioning is required in order to elicit 
information on such exposure. There is, however, no evidence that 
can be identified of recall bias in our method of questioning. 


2. There has been a greater exposure to asbestos encountered occupa- 
tionally in cases than controls with a risk ratio of the order of 
2 to 4. This is not due to confounding by other factors with the 
exception of joint exposure to asbestos and nickel in three cases. 
The numbers available in the present analysis do not suffice to 
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evaluate the association of asbestos and laryngeal cancer on its 
own. Nevertheless, the risk ratio is of a similar order to that 
identified by Selikoff in his cohort studies though substantially 
less than that reported by Morgan and Shettigara. 


There is a significantly greater exposure to nickel in cases than 
controls. This is not due to confounding except for the joint 
exposure between asbestos and nickel in 3 cases. This Suggests an 
etiological role for nickel €xposure and is compatible with the 
only other previously reported Study, that of Pedersen and his 
colleagues, 


The elucidation of other relevant etiological factor with regard to 
both asbestos and nickel exposure and cancer of the larynx requires 
further study and. in particular, a larger series of cases and 
controls. Thus, the data do not permit unravelling of the joint 
exposure to both agents nor is it possible at this stage from the 
date to determine the severity of exposure which is required to be 
etiologically relevant nor the appropriate latent period. On the 
other hand, the data currently available Suggests that some of the 
previously identified relationships for asbestos and other cancers 
With. for example, a 15 to 20 year latent period and an established 
period of exposure over several months if not years is likely to be 
important. _ 


tented phen baa §o% 
a6 a0 isthe ai wiery) tae 4) 


wy i 
4 
f 7 . 
‘ 
a L 
a J 7 
4 
“ 
|S 
a é 
. - 
J 
- 
> 
pape 
f a 
e 
at 
a 
' - _ 
’ i = 
i i a > 
1? 
ae a 
oe | 
a) ’ 
a 
; Pe - 
* P ee | De 
' er ,° a 
ra -? « 
® be nw 
a oa 
’ = | - ; 
= eet - 
a : % =e. = 5 
= _ 7 - R 
® 
j 
® 
' 
A 
\ 


TABLE 1 
DISTRIBUTION OF CASE/CONTROL PAIRS 
WITH RESPECT TO ASBESTOS AND NICKEL EXPOSURE 


(N.C.I.C, EPIDEMIOLOGY UNIT CODING) 


ASBESTOS 
Case 
Never 1 72 
Never 40 3 i 
Exposed*1 3 0 0 
Senueod Exposed 2 2 0 0 
Exposed 3 3 0 0 
NICKEL 
Case 
Never 1 2 
Never 5 0 1 
Exposed 1 0 0 0 
Control Exposed 2 0 0 0 
Exposed 3 1 0 0 


*Definition of category exposure - see text 
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TABLE II 
DISTRIBUTION OF CASE/CONTROL PAIRS 
WITH RESPECT TO ASBESTOS AND NICKEL EXPOSURE 


(CODING BY OCCUPATIONAL HYGIENIST) 


ASBESTOS 


Never 40 3) 0 2 3 
1 3 0 0 0 0 
1-2 2 0 0 0 0 
Control : : , “ 0 ‘ 
2-3 0 0 0 0 0 
3 i 0 0 0 0 
NICKEL 
Case 
Never 1 1-2 2 2-3 
Never aS 0 0 0 4 
1 0 0 0 0 0 
1-2 0 0 0 0 0 
Control 9 0 0 0 0 0 
2-3 0 0 0 0 0 
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TABLE III 
DISTRIBUTION OF CASE/CONTROL PAIRS 
WITH RESPECT TO ASBESTOS AND NICKEL EXPOSURE 


(CODING BY OCCUPATIONAL MEDICINE EXPERT - M.D. 


ASBESTOS 
Case 
Never 1 2 3 
Never 40 3 3 7 
1 4 0 0 0 
C 
ontrol 9 9 0 0 1 
3 Z 0 0 0 
NICKEL 
Case 
Never 1 Z 3 
Never 53 7 0 1 
1 1 0 0 0 
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APPENDIX 7 


FORMS 


Employee's Report of Occupational Disease 
Employer's Report of Occupational Disease 


Doctor's Report of Occupational Disease 


Advisory Committee on Occupational Disease 
Referral to Claims Review Branch 


Dependency Status 


FORM LETTERS 


Advisory Committee's indication of no change in award, form sent 
to worker 


If indication from Advisory Committee shows change in worker's 
condition, form sent to worker 


If pension award has increased, form sent to worker 


Following medical examination by Board, Advisory Committee 
indicates no chest condition, form sent to worker 


OTHER MATERIAL 
Mining History Memo 


Memo sent to Consultant for confirmation of opinion 
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TELEPHONE (410) {65-3804 , 


OCCUPATIONAL INSEASE 


AESSAGE TO EMPLOYEE : CLAIM No 


WERE IS A DOCTOR'S REPORT FORM 
4CHED, PLEASE TAKE IT TO YOUR DOCTOR 
COMPLETION. 


HEIGHT MARRIED SPEAK ENGLISH? OCCUPATION 
ET 
NAME AND ADDRESS OF EMPLOYER WHERE YOU CLAIM YOU WERE LAST DATE YOU FIRST ENTERED THAT EMPLOY | DATE YOU LEFT THAT EMPLOY 
iED TO DUST. 


IF OFF WORK NOW, GIVE DATE AND HOUR OF LAYOFF. 


FMYLOYEE Ss 


ACCIDENT DATE 


SOCIAL INSURANCE NO. 


HAVE YOU PREVIOUSLY MADE A CLAIM FOR OCC!'PATIONAL DISEASE 


FULL PARTICULARS OF YOUR EXPOSURE TO DUST SHOWING NAMES OF EMPLOYERS WITH DATES 


RIOD OF EMPLOYMENT WITH EA CH EMPLOYER. 
| 


IN ONTARIO 
EMPLOYER'S NAME EMPLOYER'S NAME FROM TO 


BIRTH MINERS CERTIFICATE NO. 


~ FALL THE ABOVE IS TRUE AND CORRECT AND I CLAIM COMPENSATION AND/OR MEDICAL AID. 
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CLAIMANT SIGN HERE 
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NERLEENS COUSIN BINED. MTARIN 


vR! 
OR STREET EAST, TOHONTO M4W 3C5 TELEPHONE (416) 365-G206 - 


AGE TO EMPLOYER 


ployee is claiming 
sation for disability 
industrial disease. 


MARITAL STATUS SOCIAL INSURANCE NO. OCCUPATION 


OYEE MINER'S CERTIFICATE NO. 
‘OUR EMPLOY 


( 


INJURED EMPLOYEE THE OWNER OR PARTNER 
BUSINESS OR A CONTRACTOR, SUB-CONTRAC 


{WIFE OR HUSSAND OF THE EMPLOYER? DOES 
f—E HOLD THE OFFICE OF PRESIDENT, VICE- 


ENT, DIRECTOR, SECRETARY OR TREASURER? 


.OYEE A RELATIVE OF THE EMPLOYER? 
|ALLEGE THAT THE DISEASE WAS CONTRACTED 
EMPLOYMENT OF SOME OTHER EMPLOYER? YES 


PLAIN “YES” ANSWERS ON BACK OF FORM IF NECESSARY 


Ce 


MAILING ADDRESS 


(FULL PARTICULARS INCLUDING DATES AND GRADES OF WORK OF THE EXPOSURE. 


FROM TO 


‘IWTOTAL EARNINGS FOR 1 YEAR (52 WEEKS) 
"NATELY PRIOR TO THE CURRENT PAY PERIOD. 


DATES OF PERIOD COVERED BY EARNINGS 
CARNINGS 


(OW CAUSE OF LOSF TIME WITHOUT PAY 


‘| '§ Lost 
SICKNESS 


LACK OF WORK 


OTHER (SPECIFY) 


GRADE OF WORK 


OFFICIAL TITLE 


SIGNATURE PHONE NO. 7S 
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if WORKMEN'S COMPENSATION BOARD, ONTARIO DOCTOR'S REPORT 


SLOOR STREET EAST. TORONTO M4W 3C5 + TELEPHONE (416) 965-8804 OCCUPATIONAL CHEST DISEASE 


lease answer ALL questions : aid 
ully and enclose copies of 
consultation and biopsy re- 
orts relating to this disability. 
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MPTOMS AND COMPLAINTS (WITH DURA TION) 


SOCtal INnSueawe7 Na 


MINERS CERTIFICATE NUMBER 


T ILLNESSES 
IF POSITIVE. GIVE DETAILS AND DURATION. 


|MONIA ia BRONCHITIS fe) 
RISY | RHEUMATIC FEVER fy 
RCULOSIS OD DIABETES CO 
MA al OTHER L] 


TUBERCULIN TEST 
WHERE? 


— CHEST AND CARDIOVASCULAR 
EXPANSION - INCHES 


SICAL EXAMINATION 
EXPIRATION - MINIMUM 


RATION - MAXIMUM 


RESULT 


SPUTUM EXAMINATION 
WHERE? 


RMAL FINDINGS 


RESULT 


LUNG BIOPSY|/THORACENTESIS 
WHERE? WHEN? 


RESULT 


CHEST X-RAY 
WHERE? WHEN? 


' PRESSURE FINDINGS 


HEART RATE 


i SOUNDS eats ENG Tee | 


a a ee 


PNEUMOCONIOSIS PRESENT? 
TUBERCULOSIS PRESENT? 


/RKS 


SIGNATURE OF EXAMINER 


EXAMINATION 


8S 


REV. 1.76 
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TO: 


NAME AND ADDRESS 


THE WORKMEN!S COMPENSATION BOARD, ONTARIO 


2 BLOOR STREET EAST, TORONTO M4W 3C3 


TELEPHONE (416) 965-8804 


ADVISORY COMMITTEE ON OCCUPATIONAL CHEST DISEASES 


WORKER FOR EXAMINATION 


DATE 


CLAIM NO. 


OCCUPATION 


ATTENDING DOCTOR'S 


NAME AND ADDRESS 


LENGTH OF EXPOSURE 


See 


COPIES OF FORMS 
ENG OSE Dyecttey eile is <0 


EMPLOYER'S 


NAME AND ADDRESS 


X-RAY MEDICAL 
REPORTS REPORT] 


FORM 374 REV. 3.74 
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GP \ Workmen's Referral For Claims Review Branch i dia 
YK Compensation 
Board 


ve Issue (What is being claimed and for what period.) 


icts and Opinions (If an objectionor a re-opened claim, identify initiating document and its date.) 


le Adverse Recommendation 


thority or Policy References 


ithorization 


~ i = - inator 
Nature — Claims Adjudicator Signature — Team Co-ordina 


9 (12/79) 


The 2 Bloor Street East Telephone Dependency Status 


Workmen's Toronto, Ontario (416) 965-8610 
Compensation M4w3c5 
residing at 
(Please print name) , 
(Street) (City) (Province) (Postal code) 


) hereby declare that: 


1, | was married on the day of 19 at 
RR ear rasnmreecge: “=~ eit. down or piece): po ee 
and my wife's single name was 
SS ee ee ee ae eee 


2, The names and dates of birth of our dependent children under the age of 16 years, now living with us, are as follows: 


Name Date of birth Place of birth 


HI 


NM 


3. the names and dates of birth of our dependent children over the age of 16 years living with us, who are attending school or 
university at this date, are as follows: 


Name Date of birth Place of birth 


4. The names and dates of birth of children dependent on me, other than those already mentiontioned are as follows 


Name Date of birth ’ Present address 


Please state relationship of these children to you or your wife, and why they are dependent on you 


5, At this date, my wife and the aforementioned children are dependent for Support and maintenance, and we are living together as 
husband and wife, and have been so living continuously since our marriage. (If any exceptions, please give details): 


seby certify that the statements and information given above are full and true in every respect. 


2d this day of 19 __. 
ed in the presence of: 


88S to sign here) (Employee to sign here) 


» Please send your Marriage Certificate to the Board by registered mail. It will be returned to you when it has served its purpose. 
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2 Bloor Street East The Workmen’s Compensation Board 
Toronto, Ontario 


M4W 3C3 
Telephone (416) 965-8804 


Dear 
Claim S 


Your recent examination indicates that there is no change in 
your industrial chest condition. 


Your case will be followed closely and you will be advised if 
re-examination is necessary. 


If you have any reasons for objecting to this decision or have 
any concerns or questions about the matter, please let us know 
as soon as possible. 


When writing to us, please include both your claim number and 
address. To avoid delays, all address changes should be reported 
promptly by letter. 


Yours very truly, 


Claims Adjudication Branch. 


When writing the Board please quote the above file number 
SC-6 (05/80) 


' ; 2 SM niif up @/, @ana2 2409 ea’nGlint oc) denimaae ae 
2 .9ai2726a605 okaish Ean fal 5 
£ > 2) Gesivig ad Ililw uce Sen vlaecis huval fet «ad ELiw i st 


-¢aagennsee @f moved ae ime 


gr orl © Aeiassh- = Ge. oF heer Jonido 1o7 sadbdee? YAR pyar « 
Wend Oy Pel eouslg tester «9 ores enclinaup 3o an TeDNeD: om 
vidizsoq es 


— 


cA (hiteosd) gitP> woo) afel! sfuolual waagld cag of pabaksw ¢ sai 
: betwee O08 Slugrs eeghads caf tiie Jia .evalat? Glova-oT ba : 
’ i -degaal xd 


Age * 
- a)? F 


: Vlaax2 Use, 


co _ 


erry seadenenimneare aaegl 


a 


2 Bloor Street East The Workmen’s Compensation Board 
Toronto, Ontario 


M4W 3C3 

Ts!lephone (418) 965-8804 & 

Dear 

Claim S 

Your claim for an industrial chest condition has been allowed 

and permanent partial disability has been assessed at percent. 
You have been awarded a pension of $ a month. This 
pension dates from and will be paid so long as the 


disability continues. 


Your case will be followed closely and you will be notified if 
re-examination is necessary. 


If you have any reasons for objecting to this decision or have any 
concerns or questions about the matter, please let us know as soon 
as possible. 


When writing to us, please include both your claim number and 
address. To avoid delays, all address changes should be reported 
promptly by letter. 


Yours very truly, 


Claims Adjudication Branch. 


SC-— 717/80) 
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2 Bloor Street East The Workmen’s Compensation Board 
Toronto, Ontario 


M4W 3C3 
Telephone (416) 965-8804 


Dear 

Claim S 

Recent examination indicates that you are entitled to a higher 
disability rating and this has been increased to percent. 
Accordingly your pension for permanent partial disability has 
been increased to $ a month, dating from 


This pension will be paid so long as the disability lasts. 


Your case will be followed closely and you will be notified if 
re-examination is necessary. 


If you have any reasons for objecting to this decision or have 
any concerns or questions about the matter, please let us know 
as soon as possible. 


When writing to us, please include both your claim number and 
address. To avoid delays, all address should be reported promptly 
by letter. 


Yours very truly, 


Claims Adjudication Branch. 


When writing the Board please quote the above file number 
SC-9 (05/80) 
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2 Bloor Street East The Workmen’s Compensation Board 
Toronto, Ontario 


M4W 3C3 
Telephone (416) 965-8804 & 


Dear 
Claim S 


Your recent examination indicates that there is no evidence of an 
Industrial Chest Condition. 


Your case will be followed closely and you will be advised when 
re-examination is necessary. 


If you have any reasons for objecting to this decision or have 
any concerns or questions about the matter, please let us know as 
soon as possible. 

When writing to us, please include both your claim number and 
address. To avoid delays, all address changes should be reported 
promptly by letter. 


Your very truly, 


Claims Adjudication Branch. 


When writing the Board please quote the above file number 
15'3 (7/80) 


ie Io eobshive on ¢) wiaie tens sagensdbAd oni tenimege 2 
moked ihead jue 


i maui Soaivie od tity wre bes “lonbls tewolict ad ad Etivw. eT i 
.vaeenecen, 8h. nak. tt, 1 


PGA Uoiwlsth aics os e*igte(dm 302 senoseeg Yas, ,eved Og 
Sa woRs au $41 -Paew! ,76)20m MY Iveta toalzesup 25 enzeoned 


=" BD 
bin God Mikle cae; tited etylont evesl® au 28 onksinw | 


Seo togen eo? Siwrde naendrs ane rhhn ifs , yates’ bigvs.at 


: oS A 
err eee i 


| a 
2 ear ; 
_— 2. 
see i re. 
Sete 
«Ve Ge 
7 ta : 
7 Ek eS 
| 7 
5 ! __ be | 
i i 
; —_ a 
| : 
7 7 
7 ; 


DR. STEWART gia 


Examination - A/C 


Note the reports on file. We intend to list for examination by the Advisory 
Committee. ; | 


If you agree, please make the necessary arrangements. Please also forward 
the enclosed copies of our reports to the Advisory Committee. 
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APPENDIX 8 


& The Workmen’s Compensation Board 


2 Bloor Street East, Toronto, Ontario M4W 3C3 Telephone (416) 965-8827 


Wm. J. McCracken, M.D. 
B.Sc., F.R.C.S.(C), M.S., F.A.C.S. 
Executive Director 


Rehabilitation Services Division November 1 9 7 6 


TO THE MEDICAL PROFESSION 


Dear Doctor: 


Re: Industrially Generated Disease 


This letter is submitted to your attention in order to alert you 
about the possibilities of industrially generated disease. 


As you are well-aware, we have now entered a phase in medicine 
where diseases, including cancers, are being identified with a causal 
relationship to specific natural and man-made chemicals and physical 
agents such as radiation. 


One common denominator has become obvious. This is the lag or 
latency period between first exposure to risk and the onset of the 
disease. For instance, we have established a latency period of 10 to 
15 years for asbestos dust giving rise to certain bronchogenic 
carcinomas, 5 to 20 years latency period for coke oven emissions to 
cause certain bronchogenic carcinomas, and a 20 years latency period 
for asbestos dust ingestion to cause certain gastrointestinal cancers. 


We have asked the Ontario Cancer Foundation to give serious con- 
sideration relative to the inclusion of an occupational history with 
their statistics. Such information could assist in identifying cancer 
trends showing causal relationship. 


We now ask you -- the Physicians of Ontario, to build a suspicion 
index into your history taking relative to these factors. In today's 
complex technological society the physicians, in order to evaluate the 
diagnostic problem, should make enquiry into occupation. This enquiry 
should include asking the patient if he was exposed to any chemicals, 
gases, radiation, noise or dust at his work place as well as at his 
home and in his recreational environment. Smoking, eating and drinking 
habits should also be included in this type of enquiry. 


The development of an exposure to risk section in the functional 
enquiry portion of your history taking may allow you to identify the 
disease trend. 


Finally; should you feel that there is a possible causal relation- 
ship, please advise me with identification and details. This will allow 
the Board to collect, collate and evaluate such reports and consider 
entitlement. By doing this, both the profession and the Workmen's 
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Compensation Board will be in a position to respond in a positive re- 
sponsible fashion to such possible health threats. 


This letter is submitted for your information and to solicit your 
co-operation in this worthwhile endeavour. 


Yours very truly 


WJIMc*glg Wm. J. McCracken, M.D. , £.h.c.o.(C). 


May 21, 1981 


Royal Commission on Matters of Health 
and Safety Arising from the Use of 
Asbestos in Ontario 

180 Dundas Street West, 22nd floor 
Toronto, Ontario 

M5G 1Z8 


Dear Sirs & Madams; 


I will indever to give as brief an outline on my medical history as I can 
and my working history up to my forced retirement in April of 1976 from 
the Corp. City of Sudbury. 


I worked in a number of mines starting in 1937 till 1940 when I joined the 
army. I am submitting some dates and places but I can be out on dates 
as I kept no record of these dates. 


I first started with Canadian Johns—Manville at there Munro mine East 
of Matheson Ontario in July of 1949 and left them in October of 1949 for 
three months returning back in January 1950 and remained with them till 
Feburary 1958. 


I was retained as a bulldozer operator to start, then heavy duty mechanical 
work and filter work of all kinds and then to mechanical foreman in all 
phases of mine operation. During the first eight years of this mine 
operation I was called upon to do a very high amount of overtime which I 
did not mind, as of those years I was in good health and strong. 


I worked a good many seventy to eighty hour weeks and on numerous occassions 
I worked fgom sixteen to twenty-four hours a day on the mine property for 
serious equipment breakdowns. We had weather conditions in winter from 

15 to 45 below zero. 


It was my responsibility to see that all mine equipment was kept repaired 
and going and it turned out to be a never ending job. We also had the 
asbestos tailings dump belts and discharge equipment to maintain. Working 
on the tailing dump discharge was so bad, at most times with blowing ° 
tailings you could hardly see or breath, using a mask was of no help 

as they would clog up in minutes. We all wore safety goggles as the asbestos 
tailings would get in our eyes and we'd be forced to come down off the 

dump and go to the safety room to wash out our eyes and nose. 


(Cont..«-) 
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Being familiar with both surface and underground mines I was asked to 

take over the maintenance and the setting up of all underground equipment 
hoists, underground rock crushers, pumps, rock drills, ore slushers etc. 
Anyone familiar with underground slushers and rock crushers can imagine 
che amount of dust that is raised, there's times we'd say you could almost 
cut it with a knife. 


I might add at this point that the manager and senior officials of Munro 
mine done everything they could and were allowed to do to keep everything 
as safe as possible and keep a margin of profit, as we all understood 

the Company makes there profit or closes down. Unfortunately for the vast 
majority of us regardless of our good health, did not understand the damage 
asbestos dust can cause to a persons chest and lungs till its to late. 


In 1961 or 62 I was called down to John-Manville plant at Asbestos Quebec 
for an interview for a mechanical position to work for them again but 
I didn't get the position but I didn't find out till years later while 
working for the City of Sudbury that it was on account of my chest exrays. 


May I add that on trying to explain some of these working conditions to 

the W.C.B. on my first visit to Toronto to see them the interviewing Doctor 
advised me that they had all the information they needed and didn't appear 
to care about the enourmous amount of overtime and dust. 


I will list the Doctors and diagnosis. Dr. Trobridge, 865 Regent S. South 
Memorial Hospital, Sudbury and others on attached list plus other pieces 
of information that may be of interest, if not please disregard. 


On reading all the material I've recieved about the Royal Commission I 

san see the tremendous amount of work involved in this undertaking, I, 

like untold others can only hope that perhaps something may now come of 
this sorry mess and misery to untold hundreds of people. 


I could go on and on but hopefully this might in a small way help out 
somehow. May you good people have patience and bear with me and my sub- 
missions, this being the first time I've ever tried to put into words my 
feelings and thinkings on anything of this kind. 


I remain yours truly, 


G.W. Cousineau 
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C) Name and address of your: present family doctor: How frequently do you 
see him? Date you last saw him? ; 


Nom et adresse de votre médecin de famille: > voyez-vous fréquemment' 
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Name and address of o lee doctors involved your case over the 
last 2 years: 
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WAVE oon PREVIOUSLY MADE A CLAIM FOR OCCUPATIONAL CHEST DIStASE 
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FULL PARTICULARS OF YOUR EXPOSURE TO DUST SHOWING NAMES OF EMPLO YERS WITH DATES 
ERIOD OF EMPLOY YMENT WITH EACH EMPLOY YER. 
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Gnited Steelworkers of America 


LOCAL UNION No. 2251 


AFL-CIO 
In CANADA AFFILIATED To THE CANADIAN Lasour Concress 
( Telephone 942-3900 68 Dennis Street 
Pault Ste, Marie, Ontario 
P6A 2W9 


CANADA 


Mr.Dave Adamson, 
Supervisor, OULY 2iselodg 
The Workmen's Compensation Board, 

2 Bloor Street East, 

Toronto, Ontario. 

M4wW 3C5 


Dear Sir: 
Re: Mr. Georae Cousineau 
613 Placid Avenue 
Sault Ste.Marie, Ontario 
Claim No. S11410055 


In a letter dated February 24, 1978 the Board advised Mr. Cousineau 
that a recent examination indicated there was no aidence of an 
Pnavuetr a! eenest conaltion, 


In my renly to that letter dated July 18, 1978 I requested that the 
Board review Mr. Cousineau’s clainy as it had been stated by br. G. 
W. Kivinin that Mr. Cousineau definitely had a chest condition which 
was established as asbestosis. 


° = Ge OE 


More Gousineau was also. seen on June @, 1979 by: ur. 7. A. Perrier of 
240 McNakb Street, Sault Ste. Marie and was given the same diagnais. 


Enclosed please find a copy of Dr. Ferrier's medical opinion. 


a 


Vie are somewhat disturbed after reviewing Mr, Cousineau's file and 
reviewing the medical documentation available that the Board does not 
want to recognize his condition as being related to the employment 

or recognize that he has a chest condition. 


We request that you conduct a complete revicw of this claim and that 
Mr. Cousineau be seen to determine his degree of disability as a 
rvosult of his asbestosis which I am sure was not a result of walking 


down a city street. 
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We would appreciate hearing what immediate progress is to bo made 
in the above-noted claim, 


Yours very truly, 


UNITED STEELWORKERS OF AMERICA 
LOCAL UNION 225] 


Dennis Abernot 
Chairman 
Compensation, Safety 
DA/ec and Health Committee 
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cc - Mr. G. Cousineau 
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Qhited Steelworkers of America 


LOCAL UNION No. 2251 
SSS = _ AFL-CIO 


In CANADA AFFILIATED TO THE CANADIAN LasouR Concress 


TeLePpHone 256-6294 - 5 68 Dennis Street 
\ Sault Ste, Marie, Ontario 
P6A 2W9 
CANADA 
Mr. James Vance, November 17, 1977 


Counselling Specialist, 

The \V.orkmen'ts Compensation Board, 
2 Bloor Street East, 

Toronto, Ontario, 


Dear Sir: 


Re: Hr. George W. Cousineau 
613 Placid Avenue 
Sault Ste.Marie, Ontario 
S.I.N. 414-644-708 


Mr, Cousineau came in to see me after being in Memorial Mospital, 
Sudbury, Ontario and under the care of his family doctor, Dr. S. 
Y. “lerali, who called Dr. Kivinen a chest specialist into the 
cCaseverdie diagnosis of Mr. Cousineau's ‘chest condition is 
asbestosis. 


Mr, Cousineau worked for Adventure Mines, Schumacher, Ontario from 
1946 to 1949, John Mansville Munro Mine, Matheson, Ontario from 
PAIN toy VOGe SW Otanrock Uranium ine, Elliot Lake, Ontario from 

1959 to 1961, Marson Construction Company, Sault Ste. Marie from | 
19650 1966 and City of Sudbury Board of Werks from 1966 to 1975 se 
He hasn't worked since. 


—O Ss S_ oN 


mes oeworely request: a Cclaimibe set vp to determine 2f ir. 
Cousineau's chest condition is work-related. 


Yours very truly, 


UNITED STEELWORKERS OF AMERICA 
LOCAL UNION 2251 


Alan MacDonald 
Chairman 
Compensation, Safety 
AM/ec and Health Committee 


cc - Mr. G. Cousineau / 
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2 Bloor Street East The Workmen’ ji 
en 
Taha eOnians s Compensation Board 


M4W 3C 5 . 
Telephone (416) 965-8804 ; & 


rebriunry 2:1, 1978 


Mr. George W. Cousineau 
613 Placid Avenue 
Shu! o1L. SMAKIE . Ont. 


Dear Mr. Cousincau: 
Claim: S$11410055 


Your recent examination indicates that there is no evidence of an 
Industrial Chest Condition. - 


Your case will be followed closely and you will be adyised 
examination 1S necessary. 


Your address on our records is as shown in this letter. Should you 
change your address, please notify us promptly. 


Yours very truly, 


ADJUDICATION BRANCII 
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Claims” Adjudicator 
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Former workers 
in asbestos mines 


difficult to find 


By VICTOR MALAREK 


A massive search for 
thousands of former ashes- 
tos workers is not going very 
well. ’ 


In 1976, the Ontario Goy- 
ernment and the Workmen's 
Compensation Board began 
looking for about 3,000 min- 


2 ers who worked at two 
_ Northern Ontario asbestos 


mines, 


However, only 432 have 
been located so far, Rodney 
May, assistant deputy min- 


ister of the Labor Ministry's _ 
and © 


occupational _ health 
safety division, said in an 
interview, 

One of the mines operated 

Canadian Johns-Manville 
Co. Ltd., the Reeves Mine in 
Timmins which employed 
about 1,000 workers, closed 
in 1976. The other, the Mun- 
roe Mine in Matheson, which 
is about 40 miiles northeast 


of Timmins, had about 2,000. 


miners working there over 
the years. Johns-Manville 
closed it in 1965. 

Dr. May said the search 
has been very difficult ‘‘be- 
cause once the mines closed 
down, there was no other 


Work, 60 Many o7 the peuple . 


moved out of the area and 
there is no way to get in 
contact with them.”’ 


He added that another 
major stumbling block is 
“there are no records avail- 
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is the sentence 
of sex offender 


By VIANNEY CARRIERE 


A 49-year-old man with 
convictions for assaults on 
women dating back to 1965 
was declared a dangerous 
sexual offender by County 
Court Judge E. J. Houston 
yesterday and sentenced to 
an indefinite term in peni- 
tentiary, 9 > 

At the end of a four-day 
hearing during which he was 
told he was running an im- 
proper court, Judge Houston, 
told Hugh McKinnon: “I 
sympathize a’ great deal 
with vour problems. I have 
gained the impression you 
don’t sympathize too much 
with mine. That is your priv- 
ijlege. 1 hope now that you 
will accept treatment. I 


have nothing but the hope all - 


wil] go well for you,” 

The application by Crown 
counsel Frank Armstrong to 
have Mr, McKinnon de- 
clared a dangerous sexual 
offender was complicated by 
Mr. McKinnon’s refusal to 
co-operate with psychia- 
trists assigned to examine 
him and report on his condi- 
tion. ; 

Mr. McKinnon was con- 
victed by Judge Houston last 
September of severely beat- 


— 


“want to’ find cut what 


r 
> 


: story of violence against 
Y - ee ee 


able for the people who 
worked at the Matheson 
mine’ and the Reeves mine 
had only the payroll records 
for the 174 miners working 
there when it closed. 

Also in 1976, the WCB 
launched an extensive 
search for employees who 
worked for companies using 
asbestags in their manufac- 
turing processes. But once 
again investigators are be- 
ing hampered by poorly kept 
employment rolls. 

William McCracken, exec- 
utive director of medical 
services for the WCB, said 
search efforts arc compli- 
cated by employees who 
have either retired or left 
the company for another 
job, Many have moved, leav- 
ing no forwarding address, 

“It's a very slow, compli- 
cated process,”’ Dr. McCra- 
cken said. ‘There are about 
10 companies in Ontario 
using asbestos that we con- 
sidered would constitute a 
risk (to workers). We've 
managed to get to about 30 
companies so far.” 

Dr. McCracken said the 
WCB wants to find out how 
many of the former cmploy- 
ees are alive or dead. ‘‘We 
they 
died from and check the 
health of those who are still 
alive.” 

In both searches, the 
ministry and WCB have 
asked unions for help by 
checking’ membership — re- 
cords. 

Dr. McCracken also said 
that he recently wrote a let- 
ter to the president of the 
Canadian Medical Associa- 
tion suggesting ‘the send a 
letter to all 25,000 doctors 
across Canada to alert them 
to the occupational disease 
problems associated with 
the workplace. I’m still 
waiting for a reply.” 

In addition to the search- 
es,, the Labor Ministry, 
which is responsible for the 
health and safety of workers 
in Ontario, has a surveil- 
lance program of workers 
exposed to hazardous dusts 
such as asbestos and silica. 

It began in the late 1940s 
with a few hundred workers. 
It now encompasses. thou- 
sands of ° Slave from 
hundreds of compunies 
where dust may constitute a 
health hazard. In 1978, 40,217 
workers were examined, 
more than 4,100 of whom 
had handled asbestos. 

’ The program, which _ in- 
cludes X-rays and pulmo- 
nary function iests, turned 
up 10 new cases of asbesto- 
sis, a scarring of the lungs 
caused by inhaling asbestos 
fibre. From 1942 to 1978, 172 
ases of asbestosis have 
pen reported (0 the WCB. 

Last year, the bourd 
awarded compensation in id 
new claims for cancer aultrl- 
buted to expusure to asbes- 
tos, bringing its asbestos- 
related cancer toll to 74 — 38 
of whom also had asbestosis. 

In an interview at his of- 
fice, Labor Minister Robert 
Elgie described occupation- 
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Pickering, Ontario 
June 27, 1980 


Dr. Stefan Dupre, Chairman 
Royal Commission on Asbestos 


Dear Sir-- 


As a 30 year asbestos worker, there is one facet of 
the problem that I feel should be investigated. 


On two visits for tests at the building on Grosvenor 
Street (corner of Bay), at the request of the Workmen's 
Compensation Board, during tests, I was asked to breathe 
various gas compounds. During the tests I felt really good 
and passed all tests with flying colours. Later in the 
day, and the next couple of days, I could hardly breathe. 
I thought it was my imagination until I noticed the 
Same reaction in some fellow workers. Then, last winter 
with the media revelation that the W.C.B. had used truth 
drugs on the victims without the victim's knowledge or 
consent, I began to wonder, to the extent that I refused 
to go for tests last winter. 


I think your Commission should investigate what 
these gases are, and their effect on human beings. 


R.B. Diamond 

1987 Glendale Drive 
Pickering, Ontario 
L1V 1v8 


(no phone calls please, as there is an illness in the house) 
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Scarborough, Ontario 


September 22, 1981 


Gentlemen Of The Royal Commission, 

My name is Betty Glaser. I an writing on behalf of my 
husband Gustav Glaser. I was at The Royal Commission in the | 
BPYringes At. that. time I explained that my husband is a victin 
of asbestosis. My husband has appealed his case to The Workmen's 
Coupensation Board for complete disability. The hearing took 
place April 22, 1981. To date we have not heard from The Appeal 
Boarde 

During the summer I have been in touch with our MePe 
lire Fe. Drea, ir. Re. Ge Elgie and Mr. Lincoln Alexander. I an 
enclosing copies of letters fron Mr. L. Alexander. I have asked 
them why Such a lengthly delay. They have assured nme that aiter 
receiving our solictor's submission The Appeal Board will arrive 
at a decision. “Ff know that Gus is not the only person awaiting 


their decision but, five months seens a long tine. 


I want to thank M.. 3, s, Dupre for forwarding ay brief 
to hire Le Alexander. I am glad that finally because of The Royal 
Commission the ordinary person like myself can tell their s tory 
of how badly we have been treaveu by The Workmen's Compensation 
Board. My hope is that when all the evidence is gathered there 


Will be many changes made in The Workmen's Compensation Board, 


I thank you very much for listening to me. It helps 


to know that there is justice in the end. 


Your truly, 
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The Workmen’s Compensation Board 


2 Bloor Street East, Toronto, Ontario M4W 3C3 Telephone (416) 965-8880 
Ouse Powe 
(F 981 
Lincoln M. Alexander, Q.C. : V \ 
Chairman N Yi 
QV 
July 20th, 1981 <I 


Mrs. E. Glaser, 

24 Fenwood Heights, 
Scarborough, Ontario. 
MIN 2V7 


Dear Mrs. Glaser: 
Re: Claim $8533251 - Mr. G. Glaser 


As you were informed by Dr. Dupre, a copy of the 
transcript of your testimony before the Royal Commission 
on Matters of Health and Safety arising from The Use of 
Asbestos in Ontario was sent to me. 


You expressed a number of concerns pertaining to the 
handling of your husband's claim by the Workmen's 
Compensation Board. : ’ 


The matter of the level of permanent disability 
assessment of Mr. Glaser's compensable lung condition is 
still before the Appeal Board and it would not be proper 
for me to comment on this aspect. 


You questioned the delay, following the hearing, 
without a conclusion by the Appeal Board. In your testimony 
before the Royal Commission, you stated you were told at 
the Appeal Board hearing that there would be a decision some 
time in July. A review of the transcript of the Appeal 
Board hearing does not confirm that you were given any date 
or time limit for a decision. 


The Appeal Board makes every effort to conclude on 
appeals as soon as possible following a hearing where the 
documentation on file is complete. This was not possible 
in your husband's case. You informed the Appeal Board 
that your husband had undergone testing a few weeks previous 
to the Appeal Board hearing by the Advisory Committee on 
Occupational Chest Diseases. To ensure the Appeal Board had 
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all the evidence to arrive at a fair decision, it was 
necessary to await a report from the Committee and 
subsequently, to obtain further comment and opinion from 
the Board's Consultant in Chest Diseases. This additional 
documentation has been made available to your husband's 
representative, Mr. D. Ublansky, who has informed us he will 
make further submissions for the Appeal Board to consider 
by the end of August 1981. 


While I appreciate the concern which you and your 
husband have in awaiting a decision, please be assured 
the Appeal Board, after receiving your solicitor's 
submission, will conclude as quickly as possible. 


Yours sincerely, 


LMA/hh 


c.c. — Royal Commission 
Mr. Ublansky 


The Workmen's Compensation Board 


2 Bloor Street East, Toronto, Ontario M4W 3C3 Telephone (416) 965-8880 


fe \ 
Lincoln M. Alexander, Q.C. V, y Vi 
Chairman 

QE 


4 September 1981 


Mrs. E. Glaser, 
24 Fenwood Heights, 
Scarborough, Ontario. 


Dear Mrs. Glaser, 
Re: Claim No. S-8533251 

I have received your letter outlining your 
very serious concerns, and it is unfortunate that the 
mail strike delayed receipt of my letter to you. 

Please be assured that every consideration 
will be given to your husband's case but the decision 
is, of course, governed always by the terms of the 


Workmen's Compensation Act. 


Your courtesy in writing to me is very much 
appreciated. 


Yours sj rel 
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The Workmen's Compensation Board 
2 Boor Street East, Toronto, Ontario M4W 3C3 Telephone (416) 965-8880 
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7 July 1981 


Ms. Linda Kahn, 

Executive Co-ordinator, 

Royal Commission on Matters of Health 
and Safety Arising from the Use of 
Asbestos in Ontario, 


Re: Royal Commission on Asbestos 
Public Hearing, Monday, June 8, 1981 


Thank you very much for your letter under date of 
June 25th, with enclosure as stated, being the transcript of 
the evidence related to Mrs. Betty Glaser, taken at the vcime 
of her presentation to the Royal Commission on Asbestos on 
Monday, June 8th. 


I have read the entire document and I am 
pleased that you have given me an opportunity to knowing 
Mrs. Glaser's concerns. 


Yours sinc vs 


we 
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Royal Commission on Asbestos 
Copy For Your Information 


To: 
‘From: 
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The Workmen's Compensation Board 


2 Bloor Streey East, Toronto, Ontario Maw 3C3 Telephone (416) 965-8889 
[otter endl 
4 981 \) 
Lincoln M. Alexander, Qc. V MV 
Chairman \ Y 
WV 


July 20th, 198] ota ae 


the Use of Asbestos in Ontario, 
180 Dundas Street West, 
Twenty~Second Floor, 


Dear Ms, Kahn; 
Re: Claim S8533251 - Mr. G. Glaser 
Thank you for your letter of June 25th, 1981 
enclosing a transcript of Mrs. Glaser's Presentation to 


The Royal Commission On Asbestos, 


I have written to Mrs. Glaser regarding the concerns 
which she expressed during her Presentation and enclose a 
Copy for your interest, 


Yours since A 


LMA/hh 
Encl, 
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July 20th, 1961 


Mrs. E. Glaser, 

24 Fenwood Heights, 
Scarborough,Ontario. 
MIN 2V7 


Dear Mrs. Glaser: 
Re: Claim $8533251 = Mr. G. Glaser 


As you were informed by Dr. Dupre, a copy of the 
transcript of your testimony before the Royal Commission 
on Matters of Health and Safety arising from Tho Use of 
Asbestos in Ontario was sent to me. 


You expressed a nunber of concerns pertaining to the 
handling of your husband's claim by the Workmen's 
Compensation Board. 


The matter of the level of permanent disability 
assessment of Mr. Glaser's compensable lung condition is 
still before the Appeal Board and it would not be proper 
for me to comment on this aspect. 


You questioned the delay, following the hearing, 
without a conclusion by the Appeal board. In your testimony 
before the Royal Commission, you stated you were told at 
the Appeal Board hearing that there would be a decision sonc 
time in July. A review of the transcript of the Appeal 
Board hearing does not confirm that you were given any date 
or time limit for a decision. 


The Appeal Board makes every effort to conclude on 
appeals as soon as possible following a hearing where the 
documentation on file is complete. This was not possible 
in your husband's case. You informed the Appeal board 
that your husband had undergone testing a few weeks previous 
to the Appeal Board hearing by the Advisory Cormaittce on 
Occupational Chest Diseaees. To ensure the Appeal Board had 
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all the evidence to arrive at a fair decision, it was 
necessary to await a report from the Committee and 
subsequently, to obtain further comment and opinion from 
the Board's Consultant in Chest Diseases. This additional 
documentation has been made available to your husband's 
representative, Mr. D. Ublansky, who has informed us he will 
make further submissions for the Appeal Board to consider 
by the end of August 1961. 


While I appreciate the concern which you and your 
husband have in awaiting a decision, please be ascured 
the Appeal Board, after receiving your solicitor's 
submission, will conclude as quickly as possible. 


Yours sincerely, 


LMA/hh 


CeCe —- Royal Comnission 
Mr. Ublansky 
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14 Roosevelt Ave. 
Ajax, Ontario 


Sept, 23, A98) 


Dear Linda: 


Enclosed please find a copy of "Summary of Information" 
as compiled by the W.C.B., anda copy of my appeal of the W.C.B. 
decisions, 

The hearing was held April lst, 1981, and I was subsequently 
examined at 50 Grosvenor Street on May 13 last. Dr. Vingilis seemed 
to act somewhat reserved at this interview - however, I make note of 
the fact that he thought the x-ray plates weren't quite good enough 
and said I would have to have two more taken. He changed his mind 
when I told him I had already had one set that was thrown out - or, 
I should say, I was twice exposed to x-rays sans x-ray plates! 
and then I was x-rayed twice more. 

I was told I would be given a decision in July - but now it is 
the end of September and no word yet. 

I will forward a copy of their decision when I receive it. 


Thank you for your indulgence and consideration. 
Yours truly, 


Dwight Oland 


2 enclosures. 
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THE WORKMEN'S COMPENSATION BOARD 


An appeal by Mr. Dwight Oland, 
Claim S10458096, against the 


Decision of the Claims Review 
Branch dated January 9, 1980 
APPEAL APPEAL BOARD 


DECISION 


On April 1, 1981 the Appeal Board heard an appeal by Mr. D. 
Oland, who was represented by Mr. D. Ublansky, Union Representa- 
LN Cx Mr. K. Montgomery, Union Representative, attended as an 
observer. 


Mr. Oland claimed that the 10 per cent permanent partial dis- 


ability award did not adequately represent the degree of residual 
occupationally induced asbestosis. 


Mr. Oland has entitlement for asbestosis following exposure to 
asbestos while in the employment of Canadian Johns-Manville. The 
condition was diagnosed in August 1979, and a 10 per cent permanent 
partial disability award was granted in recognition of the residual 
Gisabaiity. 


Mr. Ublansky outlined the nature of Mr. Oland's disability, 
and emphasized that the condition was not accurately diagnosed 
until 1979, although Mr. Oland suffered from asbestosis for some 
time. He contended that the symptomotology, the effects of the 
disability on Mr. Oland's life style, and the lack of earning capa- 
City, should be considered when determining the permanent particl 
disability award. Mr. Ublansky argued that the arthritic condition 
did not significantly disable Mr. Oland and that the compensable 
condition prevents him from returning to work. 


Mr. Oland submitted a brief dated April 1, 1981, which was 
discussed at length. 


The Appeal Board directed that a report from the Advisory 
Committee on Occupational Chest Diseases be secured, and that the 
matter be reviewed by the Board's Medical Branch. Mr. Ublansky 
informed the Board on August 20, 1981 that he had no further sub- 


missions to make. 


The Appeal Board has considered the presentations made at the 
Hearing and the evidence on record. 


The Appeal Board notes and accepts: 


- that medical evidence does not establish the pres- 
ence of pulmonary asbestosis until August 23, 
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81/AB/553 
Claim: S10458096 - mr. Dwight Oland Page 2 


- the Opinion of the Advisory Committee on Occupa- 
tional Chest Diseases, as indicated in the report 
dated may" 297, “198 ys" thet Mr. Oland experiences 
Slight asbestosis, active rheumatoid arthritis, and 
that the degree of disability had not changed, 


~ the opinion of the Board's Medical Branch that 
medical evidence does not establish a disability 
greater than recognized by the permanent Partial 
disability award of 10 Percent. 


The appeal is, therefore, denied. 


DATED, at Toronto, Ontario, September LD pal 8 le 


DECISION OF APPEAL BOARD 
PURSUANT TO SECTION 76 OF THE 
WOLKMEN'S COMPENSATION ACT 
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APPEAL OF THE DECISIONS OF THE WORKMEN'S COMPENSATION BOARD, 
. ys 
On Claim S 10458096 - Dwight Oland. Toronto - Apr. 1/89 


Mr. Chairman, and Commissioners - 


If it please the Board, I would present a brief on my 
behalf to show cause for this appeal. 


I have some notes with which I hope to Clarify my position 
leading up to, ana following the submission of my claim for 
compensation. 

Also I have chronologically compiled a file of correspondence 
from which I propose to summarize various findings and impressions 
relating to my chest condition. . 

I have formulated comments with which to debate the contents 
of the Summary of Information that was forwarded to my Union Legal 
Counsellor, Mr. Dan Ublansky. 


In 1975 while being examined by the attendants of the 
mobile X-ray unit at Johns-Mansville, I asked one of the attendants 
what the figures in the xR column meant. He told me that as long 
as it was a zero or a one (1) there was nothing to worry about, but 
PLLC GOt QD*to 40S°or hs 4, you definitely had asbestosis. 

My card* read 2"£6r"1972 85a 5 T97S ena 2 in 1974" 


The job I had required very little physical effort, and I 
was not aware of any drastic change in my breathing, or chest 
condition while at work, but at other times when I played a game 
of badminton - or ran around a baseball diamond, or shovelled snow, 
I got short of breath and my heart would pound for a while; also 
I might start coughing for no apparent reason - just a dry sensation 
army ethroat . 

I really didn't attribute such discomforture to any chest 
disease. I thought it was because I was approaching the ripe old 
age of 60 - but just the same, I was still able to do a number of 
push-ups. 

Even so, I was alarmed at what was on my file because it 
indicated I was asbestotic. I began to disbelieve what the Doctors 
at 50 Grosvenor St. kept telling me - that I was in A-l shape - 
with no esbestosis. I decided I would like to get away from J.-M. 
and work elsewhere. 

Although I was aware of being at that age, I wasn't going 
to find a job that paid as well, but I was Witaaing co. try = it 1 
could get some help from the Workmen's Compensation Board. 


My claim dated Sep. 23, 1975 was denied. However, I was 
invited to attend a session conducted by Dr. Stewart on June 14/76. 
During my interview he asked a couple times if I coughed - 
and I told him no. I didn't attribute coughing to anything besides 
smoking too much - and I didn't smoke, or having a head or chest 
cold - and I rarely had one of those. I didn't connect it with the . 
sort of dry cough that came and went with overtaxed breathing following 
exertion, or as when I spent any time in a dusty area - or when I 


went out into the cold “air. 
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= eee S10458096 


. My Checker's job kept me in the office quite a bit of the 
time, also I was out of the building a good deal which perhaps 
tended to create a false sense of security - because Previous to the 
checker's job, I worked on the floor for 14 years. 

I was asked if I would consider rehabilitation, but I was 
undecided just then, and wanted to learn more about it. Later I 
asked the union president to get me additional information about 
Rehab., and by the time my name was put on the list, things seemed 
to have taken on the dead letter aspect - delayed by the people 
in the Rehab. branch as far as I Could find out. 


It was just about the same timne,.inygthe fall of 1975 7 
think, that one of the Company Doctors interviewed all men who had 
worked there 20 years or so, and spoke to them individually in 
confidence in his office. 

When I went in he talked about my chest condition, reports 
of my X-rays, and my examinations. He askead if.I.had put in a 
claim for compensation. I told him I had, but it wasn't accepted. 
He then told me I should resubmit, or appeal. He said I shouldn't 
be working there according to my medical report. 

I didn't know his name, and I didn't see him around afterwards: 
but then I wasn't seeing any of the company doctors anyway - I was 
getting my check-ups from my family doctor. 


My Claim No. S10458096 was denied on Dec. 16/75 because 
quote "no significant disease noted", 

I suggest the Claims Review Branch was not sufficiently 
and accurately supplied with the full impact of all the examinations, 
findings, and impressions as compiled from the date of the first 
accepted admission of signs of asbestosis showing ON sili Onl « 


I wish now to expound a resume of my chest conditions 
compiled from various sources of information. 
According to Company Health Progress Notes - 

from 1953 to 1956 the results of tests were negative, and 
in 1958 essentially negative. Then in 1966 they were 
recorded as essentially within normal limits - traversing 
from a distinguishable condition of negation to a marked 
condition of "within normal Limits 

Question: what is, or how does one describe normal--- 

“<= what are the parameters of normalcy--- 

In 1967 - company health report shows calcification - a 
condition which is no longer normal. 
In 1968 X-ray 504257 - "asbestos showing up". 


The 1970 file card contained thenumeral 2 in the XR column 
and in 1973: rose ,to: a.,3.. 
Correspondence: 
May 25/73 - X-ray 727965---slight increase in density, 
and pleuresy noted - Dr. Vingilis. 
May 31/-73.,-— westzruiction of .ventilation — Dr. .Budlovski. 
June 27/73 - obstructive airway disease - Dr. Khamsi. 
Dec.7/73 - X-ray 671459 - increased markings -Co. file. 
May - 1974 - my mobile file card read 4 in the X-R column. 


June 17 & 18/74 - X-ray 175948--- pleural thickening, and 
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some obstructive ventilative defect (although a non- 


Smoker for 7 years) - Ajax Hospital 

Feb. 2 & 12/750% X-ray 187733--- more changes following 
Previous X-rays in 1974---- calcification----- 
obstructive airway disease “7 AJAX Hosp. 


April 22/75 - Correspondence to Dr. McIlveen from the 
Ministry of Health states "essentially 
negative until 1973", put previous records 
show that it was no longer "essentially 
negative" in 1966 - then the description 
was "within normal limits", and progressed 
to calcification in 1967 = then in 1968 
asbestos showed up, and so on to when in 
1970 a 2 appeared in the xR column followed 
by a 3 in 1973. This correspondence is not 
compatible to reports of 1966. 


AVL 22/75 = Dre Vingilis sent some information I 

requested - X-Ray film, ana copies of my records 

to’ Dr. Mclliveen: Included was what was thought 

to have been a true copy of my green mobile Unit 

record card - the card which accompanies the 

Unit on its regular visits - but this was 

not the case. A substitute card was made up 

and photocopied, but it did not contain some 

information for 1973 and there was none for 19745 
I cannot help but question why a copy of the original card 
was not sent -- it would have been easier than Writing out 
another card, then making a Photocopy anyway: the original 
had tobe available to report even some of the included 
pantormations 


Correspondence from the Ministry of Health refers to X-Ray 
L832162 of June/75 which is indicative of additional changes. 
DEC? 227 150 = X-Ray 850537 again showed pleural thickening--- 

company files. 


van. 21//76°= A report on X-ray film quotes further changes 
were observed - since June/75 - Ministry of 
Health. 

June/76 - The company file reports that the opinion was 
pleural fibrosis due to asbestos dust. 

June 7/76 - The Rehabilitation Division stated I had been 


identified as showing effects of asbestos. 
Sept.14/76- The Team Co-ordinator of the Adjudication Branch 

Stated my records had been reviewed - and that 
I did not have asbestosis sufficient to allow 
my claim. It would be interesting to know if 
ALL my records were made available to them, and 
what kinds of information was studied 

Speaking of insufficient asbestosis - What is 

sufficient - Who can answer -- How would he prove 

I was nomcompensable before 1975? 
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PAN if 77. @ X-ray (of Nov.76) 860855 - again Pleural 
thickening mentioned, anda Pleural fibrosis 
due to asbestos dust. 

Peb.18/77.- a lung scan by Dr. Khamsi revealed further 
changes since November, 1976. pr. Khamsi 
implied that exposure to asbestos May well 
have contributed to bronchitis ana lung 
damage, and he inferred some compensation 
could be considered. 

July 17/78- Communication from the Dept. of Labour to my 
family doctor revealed further changes since 
the examination in 1977, and again "early 
asbestosis" was concluded ---- 

I would ask what does early asbestosis mean--- 
considering it began showing up in 1967 and 1968 - ten 

Or eleven years earlier--- Do different people have their 

Own idea or criterion to use--- At what turning point does 

it change from non-compensable to compensable --- 


Ze recall Dr; Budlovsky's telling me that it sometimes takes 
ten to fifteen years of exposure to cangest a sufficient amount of 
asbestos dust to indicate asbestosis, and that once it showed up, 
there is no cure or chance of recovery, that the condition can only 
change for the worse -- 

Considering the reports since 1966, I can't help but wonder 
how, after eleven more years of dust accumulation revealed in the 
numerous references indicating many successive slight changes and 
increases, that such Summation can not substantiate other than Te) 
called early asbestosis. 


In August,1979 I was again examined at 50 Grosvenor Street, 
Toronto. After the several tests Dr. Vingilis asked me to join him 
in his office, and before I left to go home, I thanked him for 
putting my mind at ease. 

He told me that although I had some Slight asbestotic effects, 
I should have no fear of ever becoming compensable. He elaborated 
convincingly displaying several X-ray plates, showing me what he 
Said was taking place in my lungs from year to year. I was elated, 
and told him that it was the best news I'd heard dn, av longs time: 

My elation was short lived. In December I received a 
Compensation cheque retroactive to the day Dr. Vingilis told me 
I was O.K. 


It was then I thought perhaps Dr. Vingilis must have made a 
Mistake in August - and I began to wonder if he'd Made any other 
mistakes since it had first been recognized I had asbestosis showing up. 


In keeping with my apprehension, I contacted the Union 
President who in turn informed the Claims Adjudication Branch of our 
objection to their decision in granting 10% disability. 

The objection was subsequently denied, and an appeal was 
instituted. 

I felt there may have been errors or discrepancies in the 
information contained in my medical files which were placed at the 
disposal of the Advisory Committee and the Review Branch. Also I 
began to search for additional substantiative evidence. 
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Dr. Gabrielle received communication from the Ministry of 
Labour as to further Changes found on X-ray L 949144, 


I phoned Dr. Vingilis on April 11/80 and asked to have my 
X-ray films and medical records forwarded, Particularly asking 
again for a copy of the Specific file card previously mentioned, 
and he agreed to do so. 

A letter from Dr. Vingilis dated April 14/80 informed me 
the films and records as requested had been forwarded, but when I 
visited Dr. Gabrielle I found that at least 3 X-ray films were 
missing - mumbers 850537, 867842 and 949144. Neither did he 
receive the copy of my mobile unit file card. I'm not sure about 
the X-ray plates as to why they weren't sent, but I know the file 
card was available. 


Dr. A. T. Salmon had me X-rayed at the Ajax Hospital on 
April 17/80, and a report was received with regards to A=ray 292075, 
dated April 17/80 from Dr. Lillian Hsu. Perhaps such report is 
already in my file. 


April 28/80. Correspondence to Dr. Gabrielle from the 
Ministry of Labour omits reference to my tests of August, 1979 
and neglects to mention the Pension award. 


A report from Dr. Salmon dated August 22, 1980 refers to 
ene Xoray of April 17th. “He “inferred there were further changes 
in the lungs, and that the X-rays have been suggestive of asbestosis 
Since 1973. He advocated having my claim reviewed. 


On August 25th, 1980, at 50 Grosvenor Perec, DY.) Vangii.s 
gave me a card that showed results of tests alleged to have 
transpired at the plant in July, 1980 with the mobile unit. I was 
unable to perform any such test at that time - and naturally I was 
indignant at seeing results of the tests portrayed on the card. 

I asked the doctor how they arrived at the figures shown 
Since there had been no test, and he saia something like - I guess 
they just took an average of how things had been going, and put 
down figures to agree with such assumption. I wonder how many 
other reports were compiled and published after the same fashion--- 


It seems apparent that erroneous implications were suggestively 
responsible as to why the Claims Adjudication Branch advised me on 
September 17, 1980 that my award of 10% had been comfirmead following 
my being examined on August 25th, 1980. The Advisory Committee 
reported there was no change in my classification as a silicotic. 

I can appreciate that statement, but why should such a report be 
issued --- I don't happen to have silicosis - at least so I have been 
told, but I am being compensated for asbestosis. My doctor doesn't 
have a copy of that medical examination of August 25/80 at 50 
Grosvenor Street. 
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. Over the past 4 or 5 years it has become increasingly more 
difficult for me to persue much physical effort. My shortness of 
breath has curtailed Ordinary house chores and endeavours such as 
cutting the grass, trying to shovel Snow, sweeping snow off the 


car, cutting the hedge, and raking up leaves. Other aspects of my 
life have been affected as well - swimming, hiking, Playing a game 
of badminton, running the bases while Playing ball - even dancing 


after a few minutes is too much for me. 

At these times my chest seems to tighten up more, and 
breathing becomes an effort - I sometimes find myself taking quick 
Shallow breaths, and that my chest feels tight and dry. i Be 
frightens me when it hurts a little to breathe deeply, and when 
I start to cough a dry cough with nothing to cough up. My chest 
feels like a dried out football that is hard to blow up - not so 
much give anymore. 

I get the same feeling when I go up and down stairs, or 
after walking a block or so to my daughter's house. 


Such was the state when I lost My job. As you know, Johns- 
Manville closed down the department in which I worked for 30 years - 
Transite Pipe. 

If this had not have happened, I would have continued 
working - because my job as Quality Control Checker required very 
little physical work and I was doing O.K. 

I was forced to work elsewhere in Cue piant. |. tried « 
clerical type of job in the Maintainence department, but for 
reasons best known by the Company, my training on the new job was 
insufficient for me to hold it. The Company told me I would have 
to bump into the Shipping Dept. where I would have to manhandle 
bales of fibreglass, piling them into dusty trucks. 

I told them I wouldn't be able to do that kind of work very 
long before getting short of breath and breaking out into a coughing 
Spell. They said they had nothing else to offer me --- after 30 
years ~~~ not even in a non-union job. That was it, they said, so 
I applied for sick leave. 


As has been reported, I was afflicted with arthritis; and 
at one time was on sick leave because of my knee commencing on the 
27th of March, 1974. That was the Only time - up until 1980 - 
that arthritis prevented me from working. I believed at the time 
I was offered the Shipping job, that each, or either of my 
conditions, arthritis and asbestosis would have proved prohibitive 
in that job. This was corroborated by Dr. Gabrielle's letter of 
August 7, 1980. 


I had the option of claiming compensation for asbestosis, 
Or applying for Travellers Insurance benifits. Because, as you 
are aware, I was waiting for the Union President to imminently 
ask for a new appeal date, at which time my claim would be . 
Studied anyway, I chose to accept Insurance benefits in the interim. 

After that the Union changed presidents, and no one worked 
On my appeal from that direction until Mr. Ublansky requested a 
Summary of Information on December 3, 1980. 


A letter signed by Dr. Gabrielle, dated Feb. 17/81 lends 
credence in the need for the initial submission of my claim in 1975, 


and subsequent appeal of following Decisions. 8 
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DEBATE OF SUMMARY OF INFORMATION TO JAN. 9, 1980. 
ER perenne Ss neta te 
In perusal of the Summary of Information forwarded to Mr. 
Ublansky I found the contents implicative rather than conclusive. 
I found irrevelant quotes with regard to arthritis which were 


Statements with regard to arthritis were assumed and implied, 
taken out of chronological context, and in some instances false. 


This proffered Summary appears to have been compiled with the 
intention to mislead and confuse for the sole purpose of undermining 
the applicant, and to show disregard for a valid clain. 


Many yearly examination findings and reports seem to have been 


glossed Over, or condensed, and reiterated to produce a Summary of 
Minimal consequence. 


Page 1. Reference to the inability to work in the alleged 
Physicians's report in 1975 is false. Pay cheque stubs 
account for 52 weeks for that year, as being employed. 


Page 2. What can be extenéeed to Support quote “it was felt" 
(para. regarding the permanence of inability to work:- ana 
# 1) also whether it pertained to arthritis or asbestosis. 
Again, The statement that the applicant stopped working 
in 1967 is false. The only lost time was due to a legal 
strike. 


Page 4. Perhaps someone will come forward to prove (that 27 

line Years of continuous working in asbestos dust was not 

13/14 responsible for the lung condition. There is no NiIstory 
of contracting any other lung disease, or exposure to 
other contaminants elsewhere. 

(para. The statement pertaining to 10 years of arthritis prior 

6) to the 1977 report is false. Also malicious is the reference 
co arthritis in all Soints, and grossly limited activities 
due to arthritis. 
Previous to 1979 the claimant had not been affected or 

examined for arthritis in the alleged areas. 


Page 6. It could but be expected that the Advisory Committee 
would reiterate Dr. Vingilis’ explanatory 1980 allegations. 
Obviously he neglected to say that during my conversation 
with him in his office he was adamant and provocative in 
that he refused to reply to questions about the retroactive 
compensation award; that he first denied having, but later 
showed me an almost exact DUPLICATE of the mobile unit file 
card. Neither, I suppose, did he mention I was incited at 
being shown a written report of an examination in July, 1980 
at the plant - I had no such examination. 

He tried to create the allusion that I was “unhappy" 
because of arthritis, but it appears that the doctor has 
difficulty in differentiating between discontent and irritati: 
- and he used arthritis as a subterfuge. 


(para. 
9) 


I have sundry file correspondence relating to many of the points 
set forth in my brief that I would be willing to share with the Board. 
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SUMMARY OF INFORMATION ee as 


Claim: $10458096 - Dwight 


ISSUE: 


Mr. Oland is request 
permanent nartial di 


DIAGNOSIS: 
Entitlement: 
Asbestosis 

HISTORY: 
On May 26, 1950, Mr. 


~ 


Oland 


ing an increase in his 1% 
sability award. 


Oland commenced employment 


with Canadian Johns Manville. For apnroximately 


253 years he worked 
In September of 1975 


Canadian Johns Manvi 
Mr. Oland made acl 


in the Transit Derartment. 
while still employed by 

lle as a production checker 
aim for asbestosis. A report 


was received from the attending nhysician showing 


a diagnosis of chron 
J The renort indicated 


suffering from arthritis an 


In November of 1°75 
the Department of He 
--Consultant in Chest 
disease was noted at 
report the recommend 
entitlement not be a 
1975 the Claims Revi 


ic obstructive lung disease 
that Mr. MD 


the chest x-ra : 

alth was reviewed by the 

Diseases. No significant 
that time and hase that 

ation was made that 

ccepted. On Necember aye 

ew Branch denied entitlement 


in Mr. Oland's claim because there was no 


evidence of silicosi 
chest condition. 


s or any other compensable 


In February of 1977 Mr. Oland was examired by a 


GnecialiSteain, -ntern 


al Medicine with resnect Co 


evaluation of his lungs for asbestosis. A lung 


scan revealed only b 
Respiratory function t 
obstructive airway 


On August 8, 1977 Mr 
Advisory Committee 0 
At that time it was 
evidence to warrant 
asbestosis and a rec 
Oland's claim not be 


Mr. Oland was re-exa 

Committee on Occunpat 
-1979. At that time 

slight pleural and p 


order line changes. 
ests showed moderate 
disease. 


_ Oland was examined by Ene | 
n Occupational Chest Disease. 
felt that there was not enous 
a diagnosis of pulmonary | 
ommendation was made that Mr: 
allowed. 


mined by the Advisory 
ional Chest Disease August 2 
a diagnosis was made of a | 
arenchyvma asbestosis. A 


disability rating of 10% was recommended. 
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Claim: $10458996 - Dwight Oland 


Mr. Oland's Union anpealed the 19% nermanent 
partial disability award on Mr. Oland's behalf. 
On January 9, 1980 the Claims Review Branch 
concluded that the 10% permanent partial 
disability award granted to Mr. Oland was in 
keeping with the degree of disability residual 
to the exposure to asbestos. The Union's 
objection to the amount of the nermanent partial 
disability award was denied. 


DOCUMENTS : 


ds 


b) 


7e 


initial Report of Attending Physician, September, 
19 af (4 

The physician advised/that Mr. Oland was suffering’ 
from chronic OHSEM Gad coumiehae Me Ax Hetalsoe- 
-had arthritis. was felt that Mr. Oland would b 


—— permangnrtiy disapeec am physical work. Mr. Olan 
—had_€tovped working i 964. X-ravs and 


Mr. Oland's Report of Occupational Chest Disease, 
October, 19 


Mr. Oland advised that he had begun working for th 
accident employer on May 26th, 1950." enis 
occupation had been that of a production checker. 
“Mr. Oland indicated that he had not vet Taid*o8t 
work. Fe stated that he had worked in the Transit 
Denartment for 25% years in different areas. In 
the Transit area products were formed, machined, 
packaged and stored. Mr. Oland had also worked 

in the crushing area where the air had been 

dust laidened. 


. ce F 
Emnlover's Report of Occunational Chest Disease, | 


October, 1975: 


With their report the employer included Mr. Oland 
work history. The employment records revealed 
that from July to September, 1949 Mr. Oland had 
worked as a casual labourer. From September to 
December of 1949 he had been a stander and from 
December of 1949 to May of 1950 he had worked in | 
a laboratory. Mr. Oland had been hired by 
Canadian Johns Manville on May 26th, 1950. He he! 
been a general worker working with asbestos, 
cement and silica up until September 14th, 1952. 
From September 15th, 1952 until March lst, 1953 
Mr. Oland worked as a spare with asbestos, cement 
and silica. He was transferred March 2nd, 1953 
but worked with asbestos, cement and silica up 
until August 12th, 1956. Fe was re-classified 
from September 13th, 1956 until June 16th, 1957 


-continued- | 


€ 


ant) a): a 8 et ed 204s Gextvhe’ eto - on . 


a> ce va, "Lop stra lioaa ; ; a 
Shoals AOS nal ; te feo) ead ber [ol lacrsae ? 
de Par of 3o49 Be: ant ™ Seige se 
ees? 64% 5; PIATOW Let ag “S1> So3e79 af? vtov ‘ 7 
Al Plate JagwIIAb a*n ty ave 781 taehriaaed : i. 
year. ae cheesy coe SFRUIO2N wets 7#enayT. ofy iy ae 
pala helix. Bad Pani . <i nOTCS: hoe bedideas 
OOO ' Rd Cle ahs esac éwie veh STs pty ni 


: ap eb) eat 7éuh 


aNStg4s:: ALE deRoh as 02955 zo TOG ak a <piegy id 
i. tee a8 aa TS od S 
Sit g toate 
Oe a Sad 


rae cam Dohi? Use 


TetGiorts ons ayaue 
Sik Quer 7 b= 


‘ien> d5siv 
ss s22V Clade 34) 


@ 
Co7elZ 
at sare an fa@: ‘Twseel 2: vier 
of peers - 6¢9 » et yade [ a? 2B 
37 Lz» Sehbes: S 6a5d ‘bad? opt Paes 


: bitlies Dat og Vol tc wae @2 ere, 


 O8¥24. Weed ver bab Fd 
Howl ee Aseas YER 2 oy ae e4a? 


,Oo8vec ta Siw aches ow Westra: fa 
vak¥l Age) s8t6jcae ft | | fi: 
r -o- 2» ¥ ¢ »¢ F) > » 
=*. , 34] Ag ek Lifts 2% ; 

139 20KSodze a2iw sz 
CcRs 5 J ‘dora he 
Laren ‘Sani 


© fa) shoe Jide S2er ase 


a | 


w) 


Dene eek. 


Claim $10458096 - Dwight Oland Page 3 


and worked as a checker in shipping. Mr. Oland 
still worked with asbestos, cement and silica. 
From June 17th, 1957 until November 29th, 1959 

Mr. Oland worked in salvage with asbestos, cement 
and silica. He was a sample lathe operator from 
November 30th, 1959 until August 5th, 1962. Mr. 
Nland was absent with a right ankle injury from 
August 6th #-1962,amtil October l5th,,1962. He was 
re-instated October 16th, 1962 and worked as a 
sample lathe operator up until March 6th, 1963. 
Mr, Oland was ill from March 7th, 1963 until March 
18th, 1963. He was reinstated March 19th, 1963 
and worked up until September 12th, 1963 as a 
sample lathe operator with asbestos, cement and 
silica: Mr. Oland was ill from’ September 13th, 
1963 until Sentember 16th, 1963. He was reinstated 
September 17th, 1963 and worked as a sample lathe 
operator until September 22nd, 1963. Mr. Oland 
was ill again from September 23rd, 1943 until 
October 9th, 1963 and was reinstated October 10th, 
1963. Be then worked as a sample lathe operator 
until May 10th, 1964. From May llth, 1964 until 
October llth, 1970 Mr. Oland was a production 
checker working with asbestos, cement and silica. 
He was ill with a coronary from October 12th, 1970 
until February 15th, 1971. Mr. Oland was 
reinstated as a production checker from February 
16th, T87ieuntil Apral 2cen, 1972. Mr. Oland was 
ill with the flu from April 27th, 1972 until May 
lst, 1972. He was reinstated as a production 
checker from Mav 2nd, 1972 until December 27th, 
1972. Mr. Oland was ill with the flu again from 
December 28th, 1972 until January 22nd, be Loe ee Lom 
January 23rd, 1973 until March 27th, 1974 Mr. Oland 


worked duction checker with asbestos, 
cement/and silica, Fe was ill with _arthritis-from 
March (28th, 1974 until September Broce ee ef 
Orang instated on September 4th, 1974 and 


worked as a production checker uD until April 10th, 
Los 


Apinion of Consultant in Chest Diseases, November, 


1975: | 


The consultant reviewed the chest x-ray report from| 
the Department of Health which revealed that the 
left costophrenic angle was obliterated indicating 
previous pleurisy with residual adhesions. The 
lung parenchyma showed a slight linear fibrosis. 
There was no significant disease seen. The 
pulmonary function studies were within normal 
limits. Based on that report it was recommended 
that Mr. Oland's claim not be listed with the 


Advisory Committee. 
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Claim $10458096 - Dwight Oland Page 4 


Claims Review Branch Decision, December, 1975: 


The Claims Review Branch denied entitlement in 
Mr. Oland’s claim because there was no evidence of 
silicosis or anv other compensable chest condition. 


52 report of Specialist in Internal Medicine, February, 


The physician advised that Mr. Oland was seen with 
f respect to evaluation of his lungs for asbestosis. 

The lung scan revealed onlv borderline changes. 

The respiratory function tests showed moderate 
obstructive airway disease. There were some 
plural changes which were not extensive. A stress 
test was performed but Mr. Oland was unable to 
exercise well due to_arthritis. Therefore the 
test was not conclusive. It appeared that Mr. 
Oland was suffering from a moderate degree of 
bronchitis and lung damage. Exposure to asbestos 
may well have contributed to the development of 
his condition. However the changes could not be 
: i. conclusively attributed to exposure to asbestos. 
(4 Should the question of compensation arise the 


physician felt that Mr. Oland could be considered 
for a small pension. 


6. Report of Advisorv Committee on Occupational Chest 


Disease, August, 1977: 


Mr. Oland was examined on August 8th, 1977. It 

was ascertained that Mr. Oland had attended school 
with some interruptions until the age of 23. He 
had been in the arwy from 1939 until 1946 and | 
then returned to school from 1946 to 1949. He had 
worked as a draftsman for one year and then as a 
clerk from 1949 to 1950. He had started working 
for Canadian Johns Manville Mav 26th, 1950 and had 
worked as an inspector and production clerk in the 
Transit Pipe Department. At the present time Mr. 
Oland had an easy _job but was still in some 
Bespeces eee oa to dust. total dust exposure 
-was shown as 27 years. The previ history 
revealed that in December of 1970 Mr. 
suffered a myocardial infarction Se 


hospitalized for six weeks. He ad also suffered 
“degenerative arthritis for the nast ten years , 
which had increased in severity. Ttis 


affected particularly all joints “and the entire 
: Yspine. ! Mr. Oland was taking very extensive 
Pat ‘ ‘therapy for rheumatoid arthritis including gold 
injections and medication. Mr. Oland's activities 
5 --— were grossly limited by extensive arthritis. 
He was mildly short of breath from walking up 
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hill or after climbing one or two flights of 
Stairs. Mr. Oland was comfortable at rest. He 
had a moderate cough with sputum in the morning. 
Mr. Oland had stopped smoking approximately ten 
vears ago but had smoked heavily since his 
childhood. On examination there was no clubbing 
of the fingers. The chest was Symmetrical. Air 
entry was satisfactorv. WVerv few crepetations 
were present in the left base. There was no 

sy wheezing or rhonchi. There was no cyancesis The 
heart rate was regular and the heart somds were 
well heard with no murmur. An electrocardiogram 
showed evidence of an old inferior infarct. There 
was nosevidence of congestive failure at the 
present time. The rest of the examination revealed 


eo marked depenerative arthritis in the hand, legs, 
V! Jit in-— hips and spine. Pulmonary function tests were 


carried out which revealed a slight obstructive 
ventalitory defect. Chest x-ravs revealed that 
both dgianhramatic domes were slightly flattened. 
There was a questionable plural plague over the 
curface of the right diaphram. Both costo-phrenic 
angles were shallow and there was a slight pleural 
Fibrosis of both lateral chest walls. The lung 
parenchyma was clear throughout and there was 

only minimal linear fibrosis in both bases. A 
diagnosis was made of slight plural fibrosis with 
marked depenerative rheumatoid arthritis. There 
was not enough evidence to warrant a diagnosis of 
pulmonary asbestosis. It was recommended that 

Mr. Oland's claim not be allowed at the present 
time but that he be re-examined in two years. 


9 Report of Advisory Committee on Occupational 
Chest Disease, September, 1979: 


It was noted that Mr. Oland had been an employee of 
Canadian Johns Manville since 1950. At the present 
time Mr. Oland worked in auality control and spent | 
most of his time in the office. His total 
asbestos exposure had been 29 years. Mr. Oland's 
problems were pleural and paranchymal asbestosis 
and active rheumatoid arthritis. Mr. Oland was | 
taking a considerable number of drugs to control thi 
arthritis. Bis lung function tests at rest showed | 
a slight obstructive ventilatory defect. Examina- 
tion of the chest revealed fine inspiratory 
creptions in the left base and to a lesser degree 
in the right base. Chest x-ray films, showed 
slight diffuse interstitial fibrosis and a rather 
prominent bilateral pleural fibrosis and some 
pleural calcifiction. The electrocardiogram showed 
inverted T waves suggesting previous myocardial 
eschimia. A diagnosis was made of slight pleural 
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and paranchemia asbestosis with 


rheumatoid arthritis. 


Page 6 


advanced 


A disabilitv rating of 


10% was recommended with an examination in one 


year's time. 


oe Opinion of Chest Disease Consultant, December, 


1979: 


The Consultant felt that the findings recorded by 
the Advisory Committee were inkeeping with the 
suggested disability rating of 10%. 


Claims Review Branch Decision, January, 1980: 


The Claims Review Branch concluded that the 10% 


nerymanent partial disabilit 


v award granted to 


Mr. Oland was inkeeping with the degree of 


disability residual tot 


The Union's objection to the amount of the 


permanent partial disability aw 


ard was denied. 


he exposure to asbestos. 


os Report of Advisory Committee on Occupational Chest 


Disease, September, 1980: 


.-{ obviouslv suff 
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ering from r 
enerative changes 
lso complained of 


ust 25th, 1950- 
a very unhappy man oy 
heumatoid arthritis. 


noted in his 
pain in most 0 


In addition to his arthritis he 


———- 


The 


Pothe 
_also 


shortness of breath, night sweats, 


bility, and a dry 


cough with 


te sputum. Mr. Oland had stopped 


13 years ago. Hi 
eight was stable. 


shortness of brea 


Ss appetite was 
He had no 


His sleep was disturbed by a 
His chief complaint other than 


th and chest 


ere was no clubbing or cyanosis.” 
The breath sounds were well heard and of good 


ium crackles were 
cular area and on 
The rest of th 


Heart sounds were well heard an 


murmurs. Elec 
compatible wit 
evidence of co 


trocardiogram showed inverted T waves 


h ischemic changes 
ngpestive heart fai 


present in the 
ly partially cl 


e lung was clear. 
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. There was no 
lure. The rest 


eat 
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of the vhvsical examination revealed deformities 
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fect. Chest x-ray films were taken 


and compared with previous films. There were 
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on both lateral lung fields. 
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parachemia showed a very slight interstitial 
fibrosis. A diagnosis was made of pleural 
changes due to asbestos dust inhalation and 
probably slight asbestosis. A disability rating 
of 10% was recommended with a re-examination in 
one year's time. 


BENEFITS: 


Mr. Oland was granted a 10% permanent partial 
disability award amounting to $101.25 for life 
from November 23rd, 1979 with $393.75 given in 


Aine alison. 
‘ 
‘ 


Cleim: $10458996 - Dwight Oland Pope 18 


DEGISIONS: 
LO Claims Review Branch Decision, December 16, 


Pane 
The Claims Review Branch denied 
entitlement in Mr. Oland's claim because 
there was no evidence of silicosis or any 
other comnensable chest condition. ; 


li. Claims Review Branch Decision, January 9, 


) 
The Claims Review Branch concluded that the 
10%, permanent partial disability award 
granted to Mr. Oland was in keeping with 
the degree of disability residual to the 
exposure to asbestos. The Unions 
objection to the amount of the permanent 
partial disability award was Genied. 
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NOTE: 


WRITTEN SUBMISSION By: 


MRS. ODETTE DODDS 


Mrs. Dodds has filed a submission of approximately 
300 pages in length. At the Chairman's Suggestion, 
Dr. Mustard has been given the full brief Since it 
contains a lot of medical records. The rest of 
you have been given excerpts only. The original 
copy is on file in my office, Room Zens, tats YOu 
wish to refer to it. LK 
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From the bottom of my heart, thank you children, grandchildren 


for your affectionate and Support during and after our on going 


tragedy. 


A proud Mother 


Love, Mom. 


I wish to thank Charlie Neilson and his family for their support 


help and friendship during my husband illness and after his death. 


Our best wishes for the future 


The Dodds, Briden family 


Also my thank to Stephen Lewis who needs no introduction for his 


constant concern during the time of my distress. 


"I couldn't wish for a better supporter, writer, speaker, and 


Should I say, a friend." Always John, Odette Dodds and Family. 


I wish to thank Robert W. Stewart; former Executive Union Director 


and our Union lawyer David Ublansky for their great co-operation. 


Gratitude to my dear husband's Doctors. 


I wish to thank Dr. Stewart Smith for helping me to obtain a 


Widow's pension and bringing a certain Canadian Justice!... 
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Also to Minister of Labour; Dr. Robert Elgie and the Honourable 


Lincoln M. Alexander for their assistance. 


Many thanks to Ajax and Pickering General Hospital; the 


Princess Margaret Hospital and lodge; the Linhurst Hospital and the 


Toronto General Hospital and Westor Winchester for their considerable 


care for my dear husband. 


In addition ot this line up, I should express recognition to 


Dr. A.C. Wallace for his assistance in the matter at hand. 


To my dear friends and neighbours 


Thank you to the Meek's family for helping me in everyway they 


can and a dear close friend, Beatrice Meachic. 


Many, many thanks to my dear, best, sincere friend Louise Tarish 


who helped me in many ways. 


Sincerely, Odette Dodds and Family 
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GROWING OLD IN BITTERNESS 
PP RNS OD 


In 1974, John went to a medical adviser highly recommended, we 


_were hoping to get some help. 


I can still picture my husband right now, when one day I 


brought him the sad news: the medical adviser had put on black and 


white: I cannot find any good evidence of asbestosis or SLIACOSIS! oor 


John shook his head by telling me, this is a nightmare don't 


tell me I have to be dead to prove my point, and he was right. 


I am growing old in bitterness knowing this painful injustice 


could have been prevented. 


I often ask myself how after such a testimony the person can 
Still work, live with his wife and children and goecto church or 


Btcep attnight?!:.. 


The good people pay for the bad one would my honesty destroy 
me too? Only time will tell, and I am Willing uto take that risk, 
after all I have nothing to lose, I have lost everything: 


my very dear husband!... 


Odette Dodds 
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A HOPELESS CASE 


There was a time that John and I thought very highly of the 


| 
' Medical profession, — 


We always thought, Doctors Support and help each other, we 


always thought Doctors practiced the Hypocritic Oath!;., 
A tragedy had to happen to find out how wrong we were. 


They say, 2 heads are better than one. The situation I was in, 


was a hopeless case. In my case I required a dozen heads. 

Through my own courage and determination, I succeeded, with the 
help and guidance of my close advisors and friends, and above all 
with the mental support of my dear Family and various relations, they 


never let me down. 


Even our Grand-children, they were an affectionate help to me. 


Grown-ups, can't always do that. 
eee te ee ee See 


Odette Dodds 
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A MIRACLE 
Thanks to our devoted honest physicians and allow me to say so, 
myself, my husband was able to live as long as he did, why and how, 


I'll never know. 


Then after he passed on, I was forced to fight to obtain a 


widow's pension. 


However, the biggest problem was having to content with a form of 


controversy in medical opinion, was this a matter of diagnosing? or for 


some reason or other a situation where the medical expert does not 


wish to make a statement. 


As I mentioned on previous occasions, making a small name in 


‘History, by bringing a certain Canadian Justice and by exposing 


she reluctance of medical people to commit themselves in making a 


justified statement thus not Sparing the character of thos at fault, 


namely the 


Asbestos Companies 


I am grateful to the: Canadian Chemical Workers Union, 


"at that time." now: Energy & Chemical Workers Union, Local: 26. 
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Please note 
The Workmen's Compensation Board emblem 


carries the work: Justice and humanity 


I pity any worker who has to deal with the Workmen's 


Compensation board. 


We had a sad experience in 1974. We were lucky John and I 
were able to compete with the critics and PESseura! We were 
lucky our family was grown-up and it is a close family and still is. 
We were lucky we had no debts and had a few Savings. How many 


couples were as lucky as we were? 


What actually happened should not have happened in a civilized 


eO0untry. 


Sick benefits stopped, unemployment insurance discontinued, 
Canada pension plan, no O.H.I.-P. coverage, the worse for a sick 


person and many other workers experienced the same. 


Please amke sure it does not happen again, you have the power 


Bondo. 80, I don't!... 


Odette Dodds 
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Ministry of Health 


Each year John had a x-ray at work, the department of 
health used to bring their own equipment to the plant. They 
also knew the danger of asbestos, they are as much to blame 


as the company by leaving us in the dark! 


Odette Dodds 
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Big Industry comes to Port Union 


On Historic Dixon Farm 
eee eS eee eon arm 


"In 1946, Johns-Manville decided to build an asbestos 


Diaite an Port Union." 
I quote from FACTS AND FOCKLORE written by Mr. John Spilsbury. 


Canadian Johns-Manville was 30 years old when they opened in 


Port Union in May 1948. 


To Scarborough Council, indeed most of the people of the 
Township it was good news. Here was big industry coming to a 
relatively poor Township, with much needed tax dollars, a million 


doolar payroll annually and employment for 350 people. 


To some local residents it was an aggrevation because an 
Historic farm had given way to a "noisy, smelly factory." Canadian 
Johns-Manville had its problems initially. Some people complained 
of the linseed oil smell from the rock wool manufacturing process, 
so the Company built a new 200' powered concrete smoke stack in 


1949 to replace the 50' metal one. 


End of quote It should be mentioned that there was no pressure 


from any level of Government to correct this problem. etc. etc. 
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WE ALL BECAME HUMAN GUINEA PIGS 
EE A PLGS 


Johns-Manville Company knew before building the asbestos 
plant about the danger of asbestos, the magic mineral with dust 


that Kills, the biggest industrial killer in history. 


Our men were dead ducks before becoming Johns-Manville Asbestos 
workers. As the years went by Johns-Manville infected our men 
with industrial diseases, there never was any concern for any of 


us, not even for our children at school, yours!... 


More value was put on the dollar, than on human health. 


No wonder Johns-Manville Company still laughs all the way to 
the bank, while getting away with murder for the last 33 years. 
Yes, those burracudas certainly have something to laugh about. 

I repeat, Yes those burracudas certainly have something to laugh 


about. 


Us, wives, widows, we certainly have something to cry about, 


all our men are dead or dying through Johns-Manville negligence. 


Let's all remember this, it is not the one who died who suffer 
$e ene cone who ied who suffer 


longer but the one who still is on earth. 


Odette Dodds 
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DEATH IS A PART OF OUR LIFE 
NR TE 


We all know, sooner or later we have to die, the worse part 
of it is: when you know when and how and John and I knew when 
and how and I won't even wish my worse enemy to experience what 


we went through, hell on earth, hell on earth!... 


Do you know what it is like to count the years, the months, 
the weeks, the days, the hours and then the last minutes? Then 
suddenly it is all over. Everything you worked for, for a life 
time, there is nothing left of it. Your life looks like a very 


bad earthquake. You are surrounded by debris and graves, you 


are scarred for the rest of your days and VOU Sti llicanst. do-a 
bloody thing about it. 


Do you know what Johns-Manville has done to me, to my 


children, even to our grand-children, to all of us!... 


We all are affected physically, mentally and financially. 


First they took the health of our workers, the life or our 
men, our pride, dignity and respect, they destroyed our home, 
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I DEMAND JUSTICE, 
EEE 


WE DEMAND JUSTICE 
rn en 


Time has come for Johns-Manville Company to pay for all the 


crime they have committed. 


fC is our turn to laugh all the way to the bank. But all 
the money and all the tea in China, would never be able to 
bring our men back; at least give us the satisfaction to live 
in care and comfort, pride and respect, they even took all that 


away from us. 


Money is power, power is everything, I am only a widow with 


will power, there is NOthing Ake wa pilin. 


I am Odette Dodds, the late John Dodd's widow 


something to be proud of!... 
Rest in peace, we won't forget you. 
Amen. 


Odette Dodds 
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John immigrated to Canada in 1951. Due to a lack of money 
and health wise, I was unable to come with John and our 2 children, 
Johnny and Beatrice, so I was left brade in Belgium with our 2 
small children for a period of 2 years. 

I, Johnny and Beatrice inn oee Tea to Canada in 1953, John 
found a little bungalow on Lake Ontario and we could see Johns- 
Manville plant from where we lived. We were as happy as kings, 
a roof over our heads, an old car that we used to call our 
Rolls-Royce and icing on our cake. 

We had three close neighbours and friends then and the men 
all worked at Johns-Manville. 

They are all dead now, including 2 of the wives. 

John was so happy when we were finally united. He said 
to me one day, now I really have something to work FOr 7 Dut er 
never thought that 25 years later, his daily work, our bread 
and butter, icing on our cake, turn to a early grave. 

Hard to believe? no!.. That's the way it happened, and 
worse part of it, the long funeral march still carried on. 

Our road to success has been under construction for too 
long, it is about time it ended, I shall carry on, still have 


plenty courage, patience and determination. We shall succeed!... 


Odette Dodds 
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GouomionwWwolnrs- wienvines Go. iinited 
Products Division 


Toronto Plant 

West Hill P.O. 

Ontario 

(416) 282-1133 November 5, 1974 


TO WHOM IT MAY CONCERN: 


—— eee 


MR. JOHN DODDS 


This is to certify that Mr. John Dodds (Clock No. 1229) has been 

an employee of the Canadian Johns-Manville Co. Ltd. since December 

20> 1952 when he was hired as a Yard Maintenance man. Be es 

From Feb. 9, 1953 to March 27, 1961 he was employed in various 
production capacities. 

On March 27, 1961] he transferred to the Maintenance Dep't. as a 
Mechanics Helper. 

On Jan. 22, 1962 he became a Millwright C. 

On June 4, 1964 he was promoted to Millwright B. 

On March 14, 1966 he was advanced to Millwright A. 

On Feb. 10,.1969 he received our then top mechanical rating of 
Millwright AA. 

It should be noted that in the period of 1960 to 1970 there was no 
Registered Apprenticeship Plan in operation at Johns-Manville's Toronto 
Plant, and training was done on progressive advancement basis, from 
Helper through C,B,A, and AA Millwright Groupings. 

I am quite prepared to state that, with the exception of the 500 hours 
related Trade-school to Attendance, Mr. Dodds received between March ai; 
1961 and Feb. 10, 1969, considerably more than the present _8000 hours 
training required by the Apprenticeship Act in equivalent pursuits. 
During his training and to the present, he has been employed in all 
phases of mechanical repair and construction millwright work throughout 
our Plant. : : 
I have known Mr. Dodds through his entire period of employment with Johns- 
Manville (22 years). and have no hesitation in stating that he-is an* 


accomplished Millwright and Industrial Mechanic. 2% Pewee ERR ee aL 
JOHN _RIGSBY 


i Jack staned with J-M Septcinber 26th, 1951 as a Machinist in 
E & R. In May 1953 he was promoted to Millwright Group Leaser, 
in April 1951 to Maintenance Supervisor and in Decemter 1972 to 


A 
oy, 
* ee e Qa 
“ee Chief Maintenance Supervisor, his current position. 


J. W. Rigsby, Jack and his wife Betty are residents at 11 Winlaw Place tr 

‘ Markham and are the parents of ‘4 children - Jim, John, Clyde, ¢ 

Chief Maintenance SuperviSOY] member of our J-M Sales group, and Margaret, and the proud 
grandperents of 5 grandsons. 


Jack has been very active with the Boy Scout movement fo 
several years and more recently has become interested in thé 


Masonic Order. 
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Illness date - October 4tENG oda 


Co-advised from Company Doctor "Doctor Carson" 
lung damage with asbestos, November 2a, k Oa: 


Last day at work, November 27, 1974. 


John was forced to retire due to his illnesses at no time 
was John's intention to quit right on the spot. He was so ill 


already at the time, he could not carry on his daily work. 


The Company nurse was advised right away "Mrs. Audrey Baylis." 


In the summary of information from the Workmen's Compensation 
Board, read on page 3, no. 3 comment about it, also on page 4, 


no. 6. (Enclosed copies) 


.Six months later right up to date, Mr. L.B.D. Wilson phoned 
John to ask him, if he was coming back to work, if not, not only 
our O.H.I.P. would be cut off in 3 days time but also John would 
not be considered an active worker and would lose all his benefits 
and insurance, his life time security will go down the drain. 


fewiliacarry on for. both of us, and: I have unc regrets. 


Odette Dodds 
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October 7, 1974. 


As long as I ee I will never forget the day John told me he 
had asbestosis. I was preparing supper when John came back 

from work, hugged me and kissed me and asked me to leave what 
I was doing. "Sit down, he told me. There is something very 


important I have to tell you. Just listen and don't say 


anything." 


After I heard the verdict, John and I looked at one another 


and cried for a.long time!... 
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Thank you for retervring this 54 year old man who a couple 

f weeks ago had a chest xray taken at work and was told that he had 
Jmmence of asbestosis and/or silicosis. On direct questiening he 
Weeethat he has bala cough for some time though he is not sure for 
Waerong productive of a swall amount of mucoid sputum every day. 
1 addition to this he has been getting more short of breath steadily 
Bathe past three or four years. He can walk freely on the flat but 
meis short of breath climbing two flights of stairs. There 1s no 
s10xysmal element to this and the dyspnoea is simply related to 
Mertion, At night he may be woken from sleep if he is lying on his 
ack by a choking sensation which is momentary. He is aware, on 
xertion, of a DAMON eda SSR in) lis Cnest ys alice ass noOt Wiad Any 
revious illnesses of relevance. He had varicose veins removed from 

of his legs four years ago apd the other three years ago. He 
Memoticnoked cigarectics for 12°-or 13 years but ‘Smokes 3 or 4 
igars a day. i@ works as a millwright. He is an Englishman who 
ome to Canada in 1951 and before this#he worked as 7a fireman, that 
Sy ona aeetre ‘Brigade. When he came to Canada he went to a construction 
11 up North and for six months was engaged in drilling coal samples 
Wea diamond drill from rock. He does not parte What, "the Gicm was 


vOk ING hor eeACter this he worked in Silverwoods DATE VOGe iO) Ya ch SIUC 


ime and then in a railroad yard and then eri (Oo Work Fin 9522 o 
“see ne cored ep ED, De rave) eeemes aire Se) tee eases res, ae 
ohn. inva Ye, Oe Che wires Uti. years he Ras ian © ioularly engaged 
n ) poor Ly asbestos “powde: r and sand~ “and cement out ror use and he sccus 
oe, Se ie ie) 
O- have been exposed at Teast ee a ee at “that vtame. Atte r 
ive. Ive yoars OL | See gy Mies aon. Rone us came an wa Lec c contact “at with asbestos 


i reat least less” fr Tequent Ly and 1S “NOW More engaged in repairing ,the 
achinery and construction work working with stel and he handles 


sbestos now rather seldom. 

There is no faily history of illness. His bodily functions 
re normal, His weight has 
fggehe takes no drugs. Iie 
H@whas no particular chest pain. 


does take a fair amount of beer Ana scotch, 
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Bent t, o.<./2 RE: DOPDS, Mr. John 
cece ees 


Ss 


: On cxamination he was a big florid man who was rather 
overweight. There was no clubbing of the fingers. In the cardio- 
vascular system the pulse was of normal tension and blood pressure 
was 150/90, The heart did not feel over-active, heart sounds were 
fermal., Peripheral pulses were all present but there is some chronic 
Bedema Of both ankles whach I think it as due to his venous insuffic- 
iency. There were no abnormal lymphglands. The chest moved fairly 
Hell, The percussion note was not abnormal and there was no clear 
evidence of obstructive airways disease except on deep breathing 
when there was a low pitched rhonchus on both inspiration and ex- 
Sarat iton On both sides of the chest but inoreso on the right. On 
Examinatson of the neck there 1s a large goitre which is more prom- 
agnent on the left side and the trachea is slightly deviated to the 
right. The abdomen was rather tense and obese but I could feel no 
Hetanite abnormal masses, He has I think some seborrheic dermatitis, 
On the front of the chest and probably between the shoulder blades 
Bs well though I wasn't quite sure what this was. The throat was 
Blear and the nose. was normal, 


wadwoloogically the LilmS sare a dattle ard to interpret 
Because he is such a big solid man. The films taken here really 
Mid not clearly suggest any abnormality of the lung fields though 
Me tiiins that you kindly Sent along, I adnrt, are a little suggestive 
of peripheral lung shadowing. The heart shadow 1s rather spread out 
sy his high diaphragm and the trachea is clearly deviated to the 
right by a retrosternal mass, «~The aorta 1s somcwhat unwound, 


I think this man has a significant retrosternal goiter 
displacing and narrowing the trachea and it may be responsible for 
some limitation of exercise tolerance as he may not be able to 
BeeeGace his minute ventilation on exercise. 1 don't think he 1s 
Binrotoxic clinically. 1 do not find any definite evidence of either 
Mee -cctor asbestosis and in this particular icontcxt 1 think (hae 
ee se iG one LO think About, in parvicudean tin Gre are no 
Tymphatic Lines and Mcre ave no pleural shadows and the pericardial 
shadow is sharp enough and as I say I ain not convinced that there is 
any pulmonary parenchymal shadowing. I think at any rate ths ee 
Pavestigation. First of all as regards to thyroid I would like to 
(ask my colleague, Dr. 3@@@p7lo sce him and by the time he is seen st 
hope to have T3 and 14 estimation anda thyroid scan. We wall do 
pulmonary function studies which should include an exer eis test ang 
perhaps this can give us some idea as to how tuch OL NES Cet ite 
is limited by tracheal narrowing. 1b am also doing a blood pic meee 
and electrocardiogram and I would like LG reconsider the problem e na 
Dr. has had a chance to see him, My own feeling 15S that we 
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Thank you again for referring ham. 1 witte let you know 
how things turn out, 


Yours sincerely, 
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As you can see the pulmonary function ; 

Studies are pretty normal DWE 2G ea cea of low lung volumes 
and I do not, myself, think that this is die to. At ilies tonic | 
iL. 261. simply dua Oslo buadld and cece (UES sme brea Wee somewhat 
overweight, ge piers Weta asbestosis t there > would, ibe can xra { 
CHaAnoe Pand ihe EU AIIST Ok facie would be low. We” Nave inéidentally | 
done a Llow volume Loop: wheal Goes not Sugqoes ie wereal Obstruction. | 
Moanwhile another symptom has come up which Mr. 

Dodds had not inentioned to me before Though Lo have asked him spec- | 


for the past six weeks. He does quite frequently get bleeding 
from his nose when he blows it and indeed on inspection there is 
BoeGatitied areca in the left naris which may be tramatic, On 
several occasions however he has coughed up specks of blood 

and on one occasion four or five weeks ago there was a frank 
Cont This, of course, 1S a worrying symptom, I examined 

Mim, Apain and I could find nothing any daifferent and looking 
peonas Chest xray again there 16 still no sian of tumors however 
feel myself that,.any san-of this, age! with coughing up.o. blood, 
unless there 1s a very good reason for it, should be broncho- 
scoped. I therefore suggested to Mr. Dodds that we do a bronchoscopy 
phna would be willing to do at without admatting ham to hospi tar 

but simply getting him up one inorning and sending him home after- 


ifically. He telis me that he has coughed up seme blood interimitently 
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I have therefore not insisted but I would suggest to you that this 
EbOuld indeed be contemplated as one Cannot rule. out of course a 
Parcinona of the bronchus. ticanwhile; 1 dowiot find any © evidence 
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apart from this and his hemoptysis, Ledo snot find _any 900d cvidence 
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of any aisease, 
YOUCSPS1InCerne)y, 
x 
Head, Division of Respiratory Diseases 
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November 22, 1974. 


For 23 years, John worked for Johns-Manville. He never 
missed a day or work. When his illness forced him to retire, 
our Doctor applied for sick benefits. John as refused. Not 
compensable. John then applied for unemployment insurance. 
Sorry, not compensable. Six months later a company man phoned =: 
to tell John that our 0.H.I.P. would be cut off. John said, 


"You might as well have that too. you took everything else." 


The company man said, "Why didn't you keep your mouth shut 


about asbestosis? If you had, there was a way to get financial 


help." John's answer was, "You want me to kiss your ass. Never! 
Sr tr want me tO KISS yOur ass. Never 
It's about time someone did something. 


I shall stick to my guns till the end. 


7 peer 


Seiopends 205 of 44 4 ty seats 
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The company man phoned John again, this time to tell him 
to come to the plant to sign the insurance papers, he was 
no longer considered to be an active worker, John answer was, 
no way, it is the place I lost my health, this time at wiil be 


your turn to kiss my ass!... 


The company man came to our house with the papers. John 
Signed them, this gentleman asked John not be too hard on him, 


his doing was a company policy, not his own. 


He asked John to forgive him and to remember being a company 
representative, :he didn't have the right to have a mind of his 
own. "I do what I was told to, but I want you to know, you are 
doing the right thing, if I were in your shoes I would do the 


same..." 


John forgave him and felt sorry for the man, at least John 


said, I would live in pride and die in dignity!... 
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We have never been so well off. We have met people in 


our lives that people dream of. 


For years Johns-Manville has been getting away with murders 
and sweeping the evidence under the Carpet. They knew that 


asbestos caused asbestosis and many other diseases. 


Now they have met their master!... 


The company Doctor told John there was no cure, no treatment 
no medication for asbestosis, and, "as for compensation, you 


might as well forget it. I don't think you will get any." 


He said John might as well keep on working. Keep on 


working, Johns-Manville will kill you a little faster! 


Our only income came from the union - $30 - $80 per month. 
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Ajax, January 1, 1979 


atel:00° acm. 


Unemployment., 


John never failed to pay his preiums for unemployment. In 
1974, when he was forced to retire, due to his nese asbestosis, 
he applied to obtain unemployment, he was not quaiitied=tfor it, 
the answer is "honesty" I know so many people who had cheated, 
abused and never were disqualified to obtain unemployment, 

I call them dishonest proffesionals, the same with welfare, 
not as long as we had 2 hands. We had too much pride and respect 


LOreOur nre country. 
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Sunday, January 14th, 1979. 


In January 1375, John applied for a disability pension 
under the Canada pension plan. May 1975, John received a 
letter about it, and was not eligible to receive a disability 


benefit under the Canada pension plan. 


February lst, 1978 John applied again and was interviewed 
in Oshawa about it, it took pretty close to 4 months to get 


an answer. 


John received a cheque at the end of June, 1 year back pay 


money #27 17.9.29."" andi" cheque ,~S 162.037 


In August 1978, a cheque was sent to John $ 174.18 and it 
was made the day John died. When I saw it, I cried and I am 


still crying, when I see it today. 


I do suppose a lot of people are in the same boat as we 
were, if only people would fight for their own rights. It would 


make our fighting easier and a brighter future for security. 
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December 27th, 1978. 


The illness date was October 7th, 1974, but it was only at 
the end of November that John was called by the company Doctor 
to be notified that he had asbestosis. His last day at work 
was November 27th, 1974. 


John was intitled to 25% disabilit ension and it took prett 


close to 8 months before John received his first cheque. Many 
times John had called the W.C.B. about it, without success first like 
now. 

June 2/75 John findly received a cheque for $1,270.50, which 
I have enclosed some copies. 

June 9/75 John received a letter from W.C.B. about it. 

I was Bone to carry on working at: Ajax at Pickering General 
Hospital. John was very ill at that time, getting worse each 
day. The only income we had was mine at the Hospital. 

Sick benefits were refused to John, unemployement insurance 
and 6 months later, right up to date (3 days before) Johns-Manville 
cut our O.H.I.P. "Johns~Manville was unable to get their own way 
Bhis tame, they had to carry out the: O.H.2.P., another 3 months.” 
Ajax Hospital helped us as much as they could and carried it 
out for us. 

February 26th, 1976, I quit Ajax Hospital due to health problems 
and we had to pay privately for our O.H.I.P. 3 


I hope my story will be able to help many. 
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May 9tn;, L978: 


Toronto General Hospital 


As long as:there is life, there is hope, but it is not so, 
now John has hardly any life into him, there is no more hope, only 


the hope for me to carry on, and I will. 


It is time for us to see and meet one of our writers and for 
me to make arrangements to the nursing office to have privacy 


POoreabout..) 1/2 nours. 


Everything was perfect. On May 9th, 1978 recording was 
done on llth floor in John's room, no one suspected our plans, 


everything was doen just on time. 


When the recording was done, John said, what a relief and 


WasUDrOouG. Of it, so am I, and Stzril now. 
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June 17th, 1978 


June 1i/th, 1978, John came back home from Toronto General 


Hospital to die at home. 


The Lady Doctor made an appointment with me to talk about 
John's illness, she told me John was a very sick mat and was 
going to get worse. What do you want Mrs. Dodds? I told her 
that I want to take care of John myself at our home. What will 
you need to do so? Hospital equipments. That day after I 
came back home from the Hospital, at 8:00 p.m., I already had some 


equipments delivered to me. 


After I had the talk with the Lady Doctor, I went back to 
John's room, he was waiting for me with a uncertain look on his 
face and asked me, what was the verdict? John I said, you are 
going in a home, our home; and I am going to take care of you 
we are going to take care of each other till the end. Witha 
smile on his lips, he answered to me, you know that is just 
what I want. John continued, I had no right anymore to make any 
decisions now that I am a vegetable. I did not expect you to 
take care of me, it is so hard for your. Your decision is mine 
but the one you just made I love you for it, its just what I 


always wanted. 
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July 2nd, 1978 


John could hardly eat and talk now so I went toa 
jewelry store and bought a bell that way when I am in the kitchen 


I could hear his needs. The bell remines me of a school bell. 


I had a new telephone put in his room with push buttons, 
John was unable to dial the phone anymore and things came so 


rought that he was only able to use it three time. 


I struggled with bars and canes and pulleys and wheelchairs 
to move him to other positions but even that was useless after, 
so John said to me with a smile; go in the garage and get 2 - 2x4 
and I did, with tears running on my cheeks, I wrapped gib towels 
around the 2x4 to make sure, not to hurt John. He never did 
give up, pever moan and complained in front of me, and I had 


to use daily these 2x4. 


As long as we were together, I didn't care how hard I had 
to struggle. I have no regrets, if I had to do it all over again, 


I would. 


Always: John, Odette Dodds & family. 
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July 14th, 1978 


I have spent many hours by John's wheelchair or bedsie 
at home. John stares at me for hours and hours, watching me 
knit. In two and a half years I have knit 2,500 oz. of wool, 
to raise money for cancer research or to help people in need. 


I shall keep using my talent and courage. 


I'll never give up. 
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July 155) Love 


Our life became one long funeral march. Workers are 
still dying. Everytime John and I hear about another fellow 
workers death we are dying too. It is a nightmare without 


end, and all this could be prevented. 
They only care about two things - money and production. 
Hard to believe? No! That's the way it happened. 


For years John tried to put sense into the heads of his 
fellow workers - to obtain better working conditions, support for 
workers and their families in case of accident, illness or 
death; to enjoy early retirement, not an early grave. People 
Still do not realize how serious it is. Through our own 
experience we are sure that asbestos is a killer. Yes, asbestos 
is a magic mineral with dust that kills. It is inhaled deep 
into the tissue of the lungs. The body cannot destory the 
particles, but forms scar tissue. The lungs become tough 


and inelastic. Breathing becomes difficult. 
Asbestosis and many other diseases are the results. 


We wish we had known 27 years ago what we know now. 
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July 21, 1978 


I had to take John in an ambulance to Ajax, Pickering 
General Hospital for an x-ray. John became so ill I was unable 
£6 Dring him back home. He wanted so much to die at home, I told 
him I would, his answer was, we have both to realize the facts, 
his illness was out of control now, so I stayed with John 
morning till night, took care of him most of the time. John 
continued, I know I am going to have a horrible death, please 
make sure our 2 kids that I love so much do not see my end.... 
I would love so much to see and be able to hold my 3 grandsons, 
before I die. Life is so cruel!... Do you think I deserved 
this? I have never done any harm to anyone and it is through 


negligence and greediness I ended up as I am now, a vegatable!... 


I told him I am going to keep on fighting. He listens to 
to me with.a smile on his face and said you never give up, you 


never did and never will. 
xOu are So Kight John, I'11 never give up’... 


John was right, everything he predicted happened. He 


suffered like a martyr. 


As long as I live I shall never forget it. Here is now 
over 6 months that John passed away and I am still having nightmares 


of the end of his death. 
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eulyezs;, 1978 


With tears in his eyes, and so much sadness in his face, 
John looked at.me: "I am sorry dear. You were the one who 
had to pay for all of this. My last four years were the 
happiest of my life. You gave me support, care, love, 
understanding and security. Pretty soon it will be over for 


me. If only those workers knew hwat I went through. 


Pretty soon it will be over for me, but for them, the 


beginning of an ongoing tragedy." 
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July 24, 1978 


Left home this morning just after 9 a.m. to order a bouquet 
of 34 pink roses. John's favorite colour. One for each year 
we have spent together. When he read the card, "From your 
loving wife, for ever and ever" the tears started to run 


down his face. All I could say was "Thank you dear." 


Today I am remembering all the things we have done to 
make our life together such a happy one. As long as there is 


life there is hope. 
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I'll never thought I live to the day to hear my 


husband begging to die!.. 


September 1981. 


Here iS now over 3 years John passed away, I never 


had a good night sleep yet. 


I will when justice be done!... 
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July, 26, 1978 


Much advise was giving to me: by my husband before he 
died: for example, if the W.C.B. tries to put the blame on 
the thyroid, to remember there are only two men to get in 


touch with and to trust. 
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John's 100 years, little calendar pocket booklet 


Tons Prediction, Yarterm nissdeath? 1978. After my 
death, the workers shall die like flies, many times I shall 
be in their thoughts and they shall live and work, in fear 


and shame. 


1980. Poteartciio, Of 7a: panic,” 


A very hard year, news is getting around, deaths shall 


continue. 


1985., Things, not getting any better for the war-king class-people. 


ee 


1990., Getting worse, disaster continues. 


2000., This wonderful prosperous new country of ours, going to 
look like the end of the world. Thanks to Johns'Manville Industrial 


empire. 


I shall rest in peace 


Thanks to my bravery, I have nothing to hide. Johns-Manville 


Company has, asbestos, their killer. 
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December 19, 1979. 


In Memoriam 


Dodds. In loving memory of a dear husband, John Dodds, 
who passed away, July 27, 1978 ae Ajax & Pickering General 
Hospital. "It is sad to walk the road alone, instead of side 
by side, but to all there comes a moment when the ways of life 


divide. 

You gave me years of happiness, then came sorrow and tears but 
you left me beautiful memories, I will treasure through the 
years. 


For every loved and missed, wife Odette. 


With thanks and appreciation; for all the people who 


supported and helped us during and after our ongoing tragedy. 
Merry Christmas, Best wishes for the coming New Year. 


Sincerely -- Odette Dodds and Family. 
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Monday, January 15, 1979 


In July 1975, John received a phone call from the Wo Gri ony 
about an appointment for re: rehabilitation. John and Charlie 
went together July 25th, 1975. They both were very satisfied 


with the results. 


Charlie made a special union meeting about it, inviting 
John. Both men were stabbed in the back by the workers, they 
tolde John and Charlie to mind their own business and want to 
work full time drawing disability pension, it was their business, 
not theirs, so you see through their own stupidity, good 


people have to pay for bad ones now. 


Everybody could have got the same as John did, till he 


died, a 100% type of award pension. 


Now, the workers are crying they can't get out anymore, out 


of the plant. 


They should think how John Dodds got out of it, determination!... 
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CANADIAN JOHNS MANVILLE 


COH2 0000260193 U7-31- JB, um 25583 
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Retain this statement of your retirement benefits and deductions. 
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Ajax, December 28th, 1978 


eptember 23rd, 1975. John received a letter from Johns- 
Manville employee relations manager. "J.B.C. Wilson" to tell 
John his life insurance policy was reduced. When John died I 
received a letter with a cheque of yo OU0 ye /s OL vOnn! Ss 


insurance has been taken off. 
SS 


I knew that before we made our decision to fighteiroLr our 


own rights and I have no regrets. I preferred to choose John's 


life that his insurance. I often ask myself, does it really 
pay to be honest? 


I like to know sometimes how many widows did have the life 
cy eee See to ever ine sl Tre 


insurance policy cut off?!... 


Yesterday December 27th, 1978, there is already 5 months 
John passed away and no widow's pension yet. I don't mind to 


have to use our savings to survive, at least John and I, we 


earned it not only a hard way but an honest way too not only his 


insurance was reduced but also his life, he deserves to live, for 
ee ee ee a a ES SER ED et Cy ESO Ser VES COvLt Ve, £05 


every after and I am going to make sure he does. 


Rest in peace John. I shall keep at your good work which 


was your desires. 


Security and justice for everyone. 
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Praca 


: Irs | Canadian Johns-Manville Co., Limited 


Products Division 


Toronto Plant 

5421 Lawrence Ave. E. 
West Hill Post Office 
Oniario M1E 4S3 

(416) 282-1131 

(416) 264-2525 


September 23, 1975. 


Mr. John Dodds, 
53 Rideout Crescent, 
AJAX, Ontario 4 » LLSiLP9S 


Dear John:: 
Enclosed you will find your 'Final Statement of Retire- 
ment Income’, along with your reduced life insurance 


policy. I have also enclosed your baptismal certificate. 


If you have any questions concerning this information, 
please let me know. 


Regards, 


eR. De sWwi2son, 
Employee Relations Manager. 
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HARTFORD /;) ‘| CONNECTICUT 
spiel eat 
(Hereinafter called the Company) 
CERTIFICATE OF INSURANCE 


THIS IS TO CERTIFY that the Company has issued and delivered the group policy specified below insuring 
certain Employees of the Employer specified below and that the Employee named below, a Retired Employee, as de- 
fined herein, is insured as hereinafter set forth. 


Employer CANADIAN JOHNS-MANVILLE COMPANY, LTD. 
and its subsidiary companies named therein 


Policy Number G 111880C 

Employee John Dodds 

Effective Date September 1, 1975 

Beneficiary —The Beneficiary designated by the Employee in writing and filed at the office of the Employer 
where the records of the insurance are maintained. 

Amount of Insurance three thousand six hundred dollars $ 3,600.00 


Other provisions of the group policy principally affecting the insurance of the Employee are printed on the 
following pages which are made a part of this Certificate. 


This individual Certificate is furnished in accordance with and subject to the terms of said group policy and is 
merely evidence of insurance provided under said group policy which insurance is effective only if the Employee is 
eligible for insurance and becomes and continues insured in accordance with the terms, provisions and conditions of 
said. policy. 

his Certificate replaces any and all Certificates previously issued for delivery to the Employee under the above 
specified group policy. 

The term “Retired Employee” as used herein shall mean a former Emplovee retired by the Emplover who re- 
ceives retirement income either from the Employer or asa result of service from the Employer. 


THE TRAVELERS INSURANCE COMPANY, 


f Vice President 


NOTICE TO EMPLOYEE 


No agent has any authority to accept or to waive proof of claim required by the policy, nor to extend the 
time within which notice or proof of claim must be given. ; 
This Certificate should be kept in a safe place known to you and to your beneficiary. 


GP-245016 PRINTED IN U.S.A. 
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GROUP LIFE INSURANCE—RETIRED EMPLOYEES ONLY : 
DEATH BENEFIT 


Upon receipt of due proofs of the death of any Employee, provided such death shall occur while the Employee 
is insured under this policy in accordance with its terms, provisions and conditions, the Company will pay the 
umount of group life insurance in force on the life of such Employee, in accordance with the “Amount of Insurance” 
set forth on Page One hereof. The amount payable under this olicy upon the death of an Employee shall be paid in 
accordance with the provision entitled “Bene ciary and Mode of Settlement”. 


CONVERSION PRIVILEGE 


In case of the termination of any group life insurance hereunder due to termination of an Employee’s employ- 
ment in the classes eligible for such insurance, such Employee shall be entitled to have issued to him by the Company 
without further evidence of insurability, and upon application made to the Company within Thirty-one days after 
such termination of insurance and upon the payment of the premium applicable to the class of risks to which he 
belongs and to the form and amount of the policy at his then attained age, an individual policy of life insurance 
without disability or other supplementary benefits, in any One of the forms then customarily issued by the Company, 
except Term Insurance, in an amount not in excess of the amount of such terminated insurance, less, in the case 
of an Employee who continues in employment with the Employer, any amount of life insurance for which such 
eupioyer may be or may become eligible under any other group policy within Thirty-one days after the date of 
such termination, : 


If this policy shall be discontinued or shall be amended so as to terminate the group life insurance of any class 
of insured Employees, any Employee insured hereunder whose group life insurance is terminated by such discon- 
linuance or amendment and who has been insured for the group life insurance for at least Five years prior to the 
termination of his insurance shall be entitled to have issued to him by the Company an individual policy of life 
insurance, upon the same conditions and subject to the same limitations as are provided in the next preceding 
paragraph, except that the amount of such individual policy shall in no event exceed the lesser of 

(1) the amount of the group life insurance on the life of the Employee under this policy at the date of the 

termination of such insurance less any amount of life insurance for which he may be or may become eligible 
under any group policy issued or reinstated by the Company or another insurer within Thirty-one days 
after the date Bere termination, and 


(2) Two Thousand Dollars. 


In event of the death of the Employce after termination of his group life insurance hereunder and during the 
Thirty-one day period allowed hereunder for making application for an individual ae and before any such 
individual policy shall have become effective, the amount of insurance for which suc Employee shall have been 
entitled to make application shall be payable as a death benefit hereunder. 


BENEFICIARY AND MODE OF SETTLEMENT 


Any claim for death under this policy shall be paid to the beneficiary designated by the Employee either in One 
amount or, upon the written election of the Employee upon forms satisfactory to the Company, filed at the office of the 
Employer where the records of the Employee's insurance under the policy are maintained, in instalments of a fixed 
amount until the amount of insurance with interest at the rate of Three and one-half per centum per annum is ex- 
hausted. The first instalment shall be payable immediately upon receipt of due proofs of death. If there be no 
such election by the Employee, the beneficiary at the death of the Employee may clect that claim be paid in instal- 
ments as herein provided. No such settlement election shall be allowed which shall provide for payments of less 
than Twenty-five Dollars a month or which shall provide for payments of less than Five Dollars and Seventy- 
eight Cents a month for each One Thousand Dollars of the insurance. 


The Company reserves the right at any Policy se ay ada to change the rate of interest hereunder, subject to 
a minimum rate of Two per centum per annum, but only with respect to payments for deaths occurring after the 
date of change; provided that no decrease in the interest rate shall be made effective prior to January 1, 1977. 


In the event of the death of the beneficiary after the death of the Employee and before payment of the amount of 
the insurance or of all the instalments to which the beneficiary may be entitled the unpaid amount of the insurance 
shall be paid to the executors or administrators of the beneficiary unless the Employee shall have made written re- 
quest to the contrary in his beneficiary designation. : 


Any Employee insured hereunder may designate a new beneficiary at any time by ne with the Employer a 


written request for such change on forms satisfactory to the Company, but such change shal become effective only 
upon receipt of such request at the office of the Employer where the records of the Employee’s insurance under the 
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policy are maintained. Upon receipt by the Employer of such request the change shall relate back to and take effect 
as of the date the ala siened Tuch request whether or not the Employee is living at the time the Employer 
receives such request but without prejudice to the Company on account ata payment made by it before such 
request shall have been received. 
Payment of any part of the insurance for which there is no beneficiary designated by the Employee or surviving 
ai the death of the Empioyee shall be made to the executors or administrators of the Bapinree provided that the 
Company may, at its option but without any obligation so to do, pay such part of the insurance as follows: 
To the ae wife or husband, if living at the death of the Employee; if not living, to the Employee's 
surviving children, equally; if none survives, to the Employee's surviving parents, equally; if neither 
survives, to the Employee's executors or administrators. 


Any minor’s share, unless otherwise provided in a written election by the Employee, may be paid at a rate not 
exceeding Fifty Dollars a month to such ahr or adults as have, in the Company’s opinion, assumed the custody and 
principal support of such minor, but no such payment shall be made after a fess guardian of the estate of such minor 
shall have been appointed and the Company shall have received due notice of such appointment. 


ASSIGNMENT 


No assignment by any Employee of any group life insurance provided under this policy shall be valid. 


TERMINATION OF INSURANCE 


All insurance of any Employee covered under this policy shall terminate automatically at the earliest time 
specified below: ; 

(1) Upon discontinuance of the group policy. 

(2) Discontinuance of his status as BR elired Employee (as defined). 


The insurance under this policy on a Retired ot ate shall automatically cease on the date of such ter- 
mination of his status as a Retired Employee (as defined), as evidenced to the Company by the Employer, whether 
by notification or by cessation of premium payment on account of such Retired Employee’s insurance. 


The period that premium is to be paid by the Employer to continue the insurance shall be determined by the Em- 
ployer on a basis precluding tadividual selection. 


The amounts of insurance as to any such Employee during the periods mentioned above shall be determined in ac- 


cordance with the provisions of the group policy as to amounts of insurance and shall be subject to change in ac- 
cordance therewith. 


Page 3 


a oak 


ar 

a ae on" 
af i deri res Lr ibe 
nan side me 
dbifar 94 Morte Youdy oul einran th) easy gokemion ORE curey qa be wecolqad qas qd 

1 ongem So “OAM MiaY 

gels Paige de dheniieesive sien) tals. goileg ate geben heveres wageiqgnad Gan ie 
: tg off as i 
} 6 oe aihy | he ir nee ’ 


thrash eitet wid te sonssiniinnoatl -» (6) ) 
ey Pe en ig Ustt dipliqet Grint « a0 glleg att whas somes edl? 6) 
cele’ is : , 04) Oe Alen ehitandeh od) > (ehymd Gavirah 9 an icin wed le iikear 


ire ay, Venegas Ga seatayey en SS ee 


=) nee 1 i ed syst) uieal > dnwtd efit 1d Gham) wal de 8 pp inka pawl Aan rend af? 
gr \ipaden ors aha yebolorey sian! not 


oma ly i } 4 i ' er ‘ : ")} jeg » Crqulrra tl wi isi@ pe 3 Gee coxa) Vu etavtocna ofT 
wi y) | ‘ Avrad ow edvpile @awty vote exvocaltitng oth eltive 
ttwnied ; 


a. 7 


January 2, 1979 


- To Johns-Manville Company, point of view it is illegal for 
a working man to fight for his own rights. If my late husband 
would have accepted to work full time and draw his disability 
pension like most of the workers have been doing ane still 
doing it, after his death, I would have obtained a full death 
insurance, just thinking about it, makes me Sick, no wonder, 


I am bitter, angry and disgusted. 


Can you blame me?... 


iy: 7 a 


| a i 7 


"dae Sleda bentadio ovat i 4 Pere re 
ened os ste og awle 32 seas potantad $e a 
tera gn de trie + orm a 


cso sae hale 


In March 1977, my husband invested $4,000 in the credit 
union; in the understanding that after his death this amount 
would have doubled, in such a way that it would provide me, the 


surviver with a adequate income. 


This all true, I never received anything. It turned 


out that only if a man passed on, while being an active worker... 


Now when a :sick Johns-Manville worker is forced to retire 
due to industrial disease, "in own word due to Johns-Manville 


negligence" he is able to get his insurance benefit. 


Why couldn't the same have happened to John Dodds, for him 


to have a little luxury during his dying years? 
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Ajax, November 27, 1979 


Please fine enclosed copy of death CGrctiricate and’ stutL atl... 

Promptly, after receiving the death certificate would you 
kindly send my cheque, after all its only been 16 months today, 
since my husband passed away, remember - promptly now!... 


I remain, very truly yours. 
Odette Dodds 


TO alle, 


Merry Xmas and best wishes for the coming New Year. 
Sincerely, 


Odette Dodds 
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January 10th, 1979 


Money Talks 


November 2, 1978, I received a letter dated October 20 yal 97S 


enjoyed supplemental health care plan benefits under my husband's 
name through the C.J. M. retirement group. Things came so 


rough for John, became completely paralized, the equipment John 
did require we unable to be rented monthly and in one word, you 
are on your own. 

We spend in a day $1,284.30 from our own money. We couldn't 
enjoy C.J.M. retirement group fund any longer. The new equipment 
we bought never was used. I got in touch with "the Starkman 
Surgical Supply Ltd., 1243 Bathurst St., Toronto 534-8411." The 
salesman was upset when he heard about the news, John died after 
his delivery, and told me he would get in touch with me later, 
he had to talk to his supervisors first about the situation. 

A week later, no phone call, so I called him back. With 
madness, he told me he didn't have the time to discuss the matter 
with me, and he would let me know about it later. 

Today it's January 10th, 1979 and I am still waiting for that 
phone call but believe me when he heard that we had the cash for 
that big sale, he came our house less than 1 hour. 

Does not matter where you go we seem to have the same 


problem, money talks!... 
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Ajax, Wednesday, April 39, 1980 


Dear Dr. 
On behalf of myself, my family, Executive Director, 
Mr. Robert Stewart, Johns-Manville Union President, Mr, Charlie 
Neilson, our Lawyer, Mr. Daniel Ublansky, please do accept 
our thanks and appreciation for your co-operation and support 


by coming to the appeal of the late John Dodds, April 17, 1980. 


The appeal started at 9:10 a.m., finished at 3:05 p.m. 
Before we left the room, I asked the chairman of the board, 
how long would I have to wait for a verdict!... He replied to 
me, "I have eee maybe 4, 5, 6 weeks, this is not a case 
all in black and white." Our Lawyer's answer was, we got it in 


black and white!... 
I shall inform you of our progress. Here is my last attempt 
to: Provinical Minister of Labour, Dr. Robert Elgie and a few 


latest Johns-Manville newspaper publication. 


Thank you Doctor, yours truly 


Odette Dodds 
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In December 1976, John became worse each day. We had plans 
to spend Xmas over our daughter and son in law, things came so 
tough for John we had to cancel our xmas plans, to spend with 
our children, chidren in law, grandchildren. John made me 
promise not to say anything about coming worse, to our family. 
We agreed to each other, does not matter how hard Lois the 
one who is left behind will continue the fight for asbestos. 

I had to get in touch with Dr. office to ask for some help 


and John and I went to see him several times. 


Barly2ine1o77 pedohn's thyroid became enlarged. On the left 
side of the neck, a_lump the size of a grapefruit appeared, on the 
EVOntCsor vhis Adck too and Ene one, on the right side. John 
had no hope to his neck. He was in agony. 

Dr. was pretty sure John had a chocolate cyst and said to use 
if there is blood and fluid when I drained VOU Neck; 20. 164a 
chocolate cyst. We were at that time at the Medical Centre in 
his office and noticed he didn't have the proper needle for the 
drainage, so we went to Ajax Hospital, which is just across the 
Medical Centre and there, he took 30 cc fluid from Johns' neck. 
There was blood and fluid, things still came worse so he made 
the necessary arrangements to send John to Princess Margaret 
Hospital but there was no bed so we went to Toronto General Hospital. 
John got his first radiation treatment right away and John found 
out there was no chocolate cyst but the connection of the thyroid. 
We waited over a week to obtain a bed over Princess Margaret 
Hospital and decided to give John 4 radiation treatments daily, 
but John found out from one of the technicians, it was 4 on the 


front and 4 on the back, starting 8 a.m. finishing at 5 p.m. 


eG apis t btAso0e7y wed 
aa wi 0s <ortin A tugita al 
et ace eels by neta ; oi 
gia! ome H2 faa at eataen 2 Gaia dsv0d ak 10% of ba be : 
| onakt Levevee ait ie 69: Atle Seals 
33g! hobs ix) seep Blosrid at 
ya pe Sereeqes f 4c: © wees « Sag erie an? 


folets_sehbe 280i 02%. bo, oro sions be 
a s Aco 8 
eal > ap. 


‘ay .Q7 bine base Save -/efGbu: «a aed re ene Peres ate. = 
& ak) Ac suo °° Gentes * Hey Leen’ bee todid #t oes BE, 
nb eatash fevibw oweeta octe get deere .ceyo a36iosens 

of? “329 etivcc teu: oto vee 2 ubk= as Sagfda6 ban 652330 aid 

ef? aioage 267, t: daigy . ined pol xaiA oS S06 ov os copnitinah 

a Ee ‘AGG mbazt bight as a4. aon2 od ne Dei nxt1082 eae 

estan et «s Haxiye muo Lifte eppidd bbskd bee beola sow ezaed® 
[WAAL stewti ss v7 ufwh abe oF AsqRMRYyARIe yasenaned att 


ce | 


an i tkuetnee CInn%r ot Jal «ay oe ne £909 al sia git lndiqectl 
inet wiet aa vewe dibet takies oljeibex sack’ wisdl Sep atokh - 
Kidiuds eid id ad2tqeniacs at? geet sege Ad elusode On acw ezed? 370 
4 aguqeaeat eas orbavt tave Sed 4 gieéd@ oF 1pey- a abv betiaw ef 
iNeaah BIO te st9 HGETBEDE & mot éviy od bebioeb bas Insiqses 

ade Oo) Rewer st eaet) Latoud ans 26 eno ao72 gua bavo2 adot sud 


+ We © ae omnia she Stthe # ¥ ontdiess Sond ect ao + Bne saoz 


> if 
. 


They decided 10 days for radiation. When the 10 days were 
finished, they decided another 2 1/2 days and John almost went 
out of his mind. He dais to me, the Medical profession just 
made a mistake’ and gave me too many of them. 

He knew this time it was his ending and I promised him 
before he died, it does not matter how hard the consequences 
would be, I would carry on till the end. 


I shall be a winner, not a failure. 
a ea ee eee 


Here are some documents, I hope they will be useful to 
you and for other people in the future. 
If you need anything else, don't hesitate to contact me, 


I am at your disposal. 


With thanks and appreciation. 


YOuUrs truly, 


Odette Dodds. 
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1962-1978 


In 1962, John went back home in England to see his mother, 
his twin brother and the rest of his family. John's mother 
just had lost her belonging in a bad storm. Norm and Rosa 
Shelton took John to the airport. Mr. and Mrs. Shelton have 
been close friends since we immigrated to Canada. 

Lt AMmas 1977.) Jonn was icine: worse, SO we decided to make 
plans to go back to England. May 6, 1978, John said to me, 
this time it will be the last time, arg unfortunately everything 
went wrong with John's illness and May lst 1978 we went to visit Dr. 
Robertson at Toronto General Hospital and he sent us right away 
to be admitted to the Hospital. John walked to the Hospital and 
a few days later, after his mole was removed from his back, he 
was unable to stand on his own feet. It was with sadness that 
John was told by Dr. Sutton, he will be unable to go to England, 
his condition was too serious. 

In the meantime our son Johnny, had made some arrangements 
to meet us in England during our visit to the family without us 
knowing it. It was to be a surprise to all of us in England. 

John's family never saw our son Johnny (30 years old in 
1978). When John heard about the surprise, he cried like a 
child holding my hand and said, I only wanted to see them all 
for the last time!... 

We were so pleased that he could go, just for us. 

When Johnny came back in Canada the same day, he went to 
visit his Dad at the hospital. Unfortunately John was not 


getting better and died July 27th 1978. 


Rest in peace John! 
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Norm Shelton was one of the first Johns-Manville asbestos 
workers who started in the Scarborough plant in 1948. He 
was sent over to the State for a special retraining program. 
Norm quit the plant 8 1/2 years later to work in the fire 


brigade and he still workers there. We are still friends. 


AUGUSt. 25, 973 
Industrial Chest Disease Service 


Appointment July 5, 1978 
John phoned July 4, 1978 


John was unable to keep this appointment due to his 
illness, he phoned the Chest disease service office to let 
them know and make another one later. I received a letter 
addressed to John a long time after his death, and it was 
the same with Princess Margaret Hospital. 

In August 1978, I phoned the thyroid specialist to have 
an appointment with him, he accepted. I went with our son 
Johnny, Charlie Neilson was suppose to come with us but another 
worker died and Charlie was unable to make it. 

Johnny and:.I, talked to the thyroid specialist for 20 
minutes. I pron sed John before he died I would and took some 
information about John's illness. John asked me to tell the 
Doctor about the radiation treatments "tell him, he said to me 
that the Medical profession made a mistake by giving me so many 
On ee who knows John continued to tell me, my information 


might in the future, help another poor sole!... 


Princess Margaret Hospital 
Interview with the thyroid specialist. Johnny and I 


August 25, 1978 


Bill Barton died August 24, 1978 


Rest in peace, Bill.... Amen. 
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Discipline and Gifts 


John received ated hianey "as Johns-Manville Call for”3s times 
always went back to work," fighting for his own rights, more 

than ever for a safe, security future for everyone, but never 
had any credit for it, now that he is dead the workers realise 


tt, and it is too late, 
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John was always concerned about the welfare of the 
workers, illness,. death, retirement. I still have his home- 
work here, bevsted his entire life to help people. When John 
got sick, no one ever came to see him, except Charlie Neilson. 


No get well card, only from a dying worker who still kept in 


touch with me. 
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December 19, 1979 


The day, I wrote this note about Johns-Manville xmas bonus, 
we had the eae of our good faithful friend Charlie, he was 
Sitting in one of John's wheel charis and talking to John, 
when suddenly they looked at each other, stopped talking and both 
looked at me. 

Charlie said to John, I wonder what she is Up to now. . John’s 
answer was, "she said, she is going to write a book and she 
cannot even cross the road on her own and of course John 
mentioned it again, the go train, so they asked me to read it, not 
only did I surprise them, they also had a good laugh. 

John was laughing so much, tears were running down his 


cheeks... could still hear him, now!... 
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In 1974, Christmas, Johns-Manville Co. sent John a cheque 
£Om 939.00. This was called ener Christmas bonus. 
John went to Dominion and bought a small duck (3 lbs. 2 Of oe 
gel. DUutter and 2.1bs.. of shortening with the certificate. 
It was the first cheque and the last one too, that John received. 
When I saw the goods my first reaction was to take the 
goods ower to Johns-Manville and stuff those a ...... 
like we stuff our christmas turkey and I wish I had. 
God bless us all, we need it!... 


Amen. 
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The only sympathy card I received from Johns-Manville 


workers, except for Charlie Neilson and his ramily. 


Poor soul, he could hardly hold a pen to sign his name. 
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December 14, 1979. A sick Johns-Manville worker came to 
visit me and brought me his $15.00 Christmas turkey certificate 
for my Xmas. 

He was also the only sick Johns-Manville worker who sent me 
a sympathy card when John passed away. The worker Sat in John's 
blue brocade chair in the living room and cry told me "if you 
need anything, to be able to carry on, your fight, 1°11) "share 
with you what I have" and it is with tears running down my 
cheeks, I thanked him. 

December 28, 1979, the worker came back and brought me this 
time a king size raisin curdbean bread, for my New Year. 

December 26, 1979, Charlie and Marie Neilson came to visit 
me and Suse gift, stayed a little while with me. They 
are the only people who kept in touch with me all the time, since 
John passed away. 


You always find who your friends are, when you are in need. 
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March 1980 
I have now received my appeal date "April 17, 1980. 
If my appeal is denied again, I shall reappel it till I do 


obtain a pension!.. 


I decided once more to not take any change. Would I be 


wise again? 


I could hardly wait to find out? 
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Monday, December 31, 1979 


I was disappointed when I heard this appeal December LS pe Lons 
has been postponed again. 

Dr. was on holiday till December 17, 1979 but by the 
Same token, may be it was for the best for us all. In the 
meantime, I was able to get the pathology's report of first biopsy 
of John's tumour of the thyroid, let's hope this time, it will 
be the last evidence we need to complete our case. 

I never done so much writing in my life since John passed 


away and I am willing to do more, if necessary. 


P.S. I hope you all have a Merry Xmas and the best for 1980. 
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Ajax, January 3, 1979 


Autopsy Report 


As you could see, John was not the type of man to let 
anyone walk on his feet, taking away his own rights. A life 
time dream. We keep on fighting this all situation and we 
still have so much fighting to aS ADoOut. Lt. 

For me, there is no more future anymore but if we keep 
on fighting, there will be a brighter one for other people, 
security and justice. 

I do not know, how many times John thanked me before he 
did, at lest he said, I still have a wife, I know she will carry 
on, my dream. 

This Xmas, was a very sad one for all of us and we made the 
best out of it. I spent if with all my family and family in law. 
From Johns-Manville Company, I received 1 Xmas card, it 
was from Charlie Neilson and his family and 2 dying workers phoned 

me to see if I needed financial help, offered me their comfort 
and support, and wished me a Merry Xmas and Happy New Year. 

I have been hurt so much, that it does not hurt any more and 


I know John's spirit still is with me. 
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June 23, 1978 


His last 3 days, John kep repeating to me his wishes, to 
make sure his body got into the right hands, to find out more 
about asbestos, that is the only chance we got to save illnesses 
and life. 

His wish was to be cremated and his last words were, "don't 
forget to pick me up, I want to come back home for ever and ever." 

On August 1978, I went to Whitby to pick up John's remains 
with our children, son and daughter in law, Charlie Neilson and 
a close friend oimy Keenan, a Johns-Manville worker who 


Supported us for many years, the only one left! 
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Dr. Stopps, Director 

Department of Treventive Medicine | 
and Bio Statistics 

University of Toronto 

Room 305 

50 College Street 

Toronto, Ontario 

M5S 1A8 


Dear Dr. Stopps: 

I am writing to give you consent to investigate the cause 
of my husband's death, and to authorize the ObtainingsotaalL) 
medical information you may require in order to complete such 
investigation. 

I wish to inform you that my husband was treated at Ajax 
and Pickering General Hospital (July 21, 1978) and his attending 


physicians were: 


My husband passed away at Ajax and Pickering General Hospital 
July 27, 1978 at 4:10 a.m. at the age of 58 and worked at 
Johns~-Manville for 23 years. If you require further information 
you may contact me - Mrs. Odette Dodds, 53 Rideout St. Ajax, Ont. 
L1S 1P9 and my telephone number is - I wish to thank you 
for your interest in this matter and sincerely trust that your 


investigation will determine the proper cause of death. 


P.S. Please be advised of our new phone number and I would 


appreciate that you would keep it confidential. Thank you. 
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September 5, 1978. I wrote to Dr. Stopps. I was giving him my 
consent to investigate my husband's death. I had hoped maybe 
someone would be able to solve most of our health problems 

and deaths, but unfortunately when Dee Stopps received my 
letters and valuable documents, he phoned me right away and 
told me, he was not aware, I knew so much about the case and 
told me, he was sorry but he could not do anything for me, 

and I should not have any problem to obtain my widow's pension 


because asbestosis was involved in my husband's death!... 


dieswOrse part Of 1t 18), you don't trust anyone anymore. 


It will take me a little longer alone to solve this painfull 


injustice but I'll succeed LOL aid vou us, 
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Ajax, Thursday, April 29, 1980 


Dear Dr. Elgie: 

July 27, 1978, I lost some one very dear to me. My husband, 
John Dodds died of asbestosis, silicosis, thyroid maglinant 
Carcinoma, one vocal cord paralysed, spinal cord damage due to 
radiation treatment, cancer on his back Melanoma and many other 
problems. 

John had a horrible death. Six months later, I received a 
letter from the. Workmens Compensation board, telling me my 
husband's death was not compensable. The same day, I got in 
touch with the Union, President Mr. Charlie Neilson, to appeal 
this 100% injustice. 

April 17, 1980, was my appeal date. My only income now is, 
ere Canada pension widow's benefit at $135.23 monthly. 

John immigrated to Canada in 1951. December 30, 1952, 

John started to work at John's Manville plant in Port Union. 

During his entire life in Canada, John never drew, sick 
benefit, unemployment insurance or welfare! November 27, 1974, 
John was forced to retire due to his illness, asbestosis. 

Sick benefits, unemployment insurance, Canada pension plan, 
even our O.H.I.P. was cut off. 

Through Johns-Manville negligence, not only did he lose his 
health, but also his life. In 1955-1956 we almost ended in our own 
grave. 

It took my husband and I, many years to find out about asbestos. 
When we found out about the magic mineral with dust that kills, 


it was too late. John as a good hard working honest man. 
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His honesty destroyed him. Before he died, I promised him, 
I would carry on his good work which was his desires, saving 
illnesses and life, bringing security, justice and future for 
every one! | 

This wonderful country of ours is going down the drain 
Slowly through a Company who never did care about ee health and 
protection of their workers, family and DUG Cs 

When I lost my husband, I lost everything there is no more 
future for me!... I have children, grandchildren. I like to 
see my loved ones, have a future and others too. 

It is about time, we realized the facts and changed the 
law, if we want to keep our country healty and prosperous. Let's 
NoOtcecurn Chis country to the end of the world. A broken hearted 
widow. 


{Ours COoULy, 
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Friday night, June 6, 1980 


My dear Charlie: 


You were right when you said, it is about time I got off 
my fat ass and write you a thank you letter. 

The last time I thanked you was last Xmas LOVORL SON 8 
plate." This time it will be only on paper. As you said, I 
wrote letters to everyone else but you, you are right again. 

Thank you on the phone is not enough, a letter is much 


better, you could read it, over and over again. 


On behalf of myself and my family from the bottom on our 
hearts, we thank you for all you have done for us. 

Takeecare, “don't forget. 

A very grateful widow, who will never forget your help and 


support, a-pride to have you as a friend. 


Sincerely, yours truly, 
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Ajax, Monday June 9, 1980 


Dear Mr. Alexander: 


First I want to congratulate you on your new job. 

And, my best wishes and luck. I don't have to tell you 
that you are going to need it. With your qualifications no 
doubt about it, you'll be able to solve many of the worker's 
problem. 

Last week, Tuesday, June 3/80, on behalf of myself; 
Johns-Manville Union President Mr. Charlie Neilson phoned the 
W5C.8. trying to talk to you about my appeal which was April 
23, 14980. The ener waS, you were away for a week. After 
several phone calls to the W.C.B., Mr. Neilson was finally 
able to get an answer. We are still waiting for Dr. Simpson's 
report at Princess Margaret Hospital. Two weeks ago, Mr. 
Neilson phoned, it was the same answer. 

Would you please look into this matter. My husband died 
July 27, 1978 and my only income now is the Canada pension 
widow's plan, at $135.23 monthly. 


With appreciation, 


YOUrS LoULY, 
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Ajax, Friday, June 6, 1980 


Dear Dr. Smith: 

Over a month ago, I wrote a teecer to the Minister of 
Labour, Dr. Robert Elgie about my late husband's death, which 
I am sending you a copy. I vedeavea no answer to my letter 
yet, not only for my own concern but also for the concern of 
the other workers and residents. 

The appeal date was, April 17, 1980, but I received also 
no answer yet. 

Johns-Manville Union President Mr. Charlie Neilson made 
several phone calls to the W.C.B. about it, their answer was 
they are still waiting for Dr. Simpson's report, Princess 
Margaret Hospital. It was the same answer over 2 weeks ago. 
My husband died July 27, 1978. 

Could you help me to speed up the W.C.B. decision, for 
me to obtain a widow's pension? 

May 4, 1989, I also met and talked to Mr. Michael Cassidy 
about my case. 


A widow who won't give up! 


YOULTS» CLULY, 
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Ajax, Wednesday July 23, 1980 
Claim - D 10064293 - John Dodds 
Dear Dr. Smith: 


Thank you for your letter of July 18th, which I received 
this morning Wednesday, July 23rd. 

I am sending you some evidence about my late husband 
asbestosis and his other health problems. Any other 
information you need which will help you in the legislation, 


I am at your disposal. 


Thank you Dr. Smith. 


YOURS cGLruLly, 
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Ajax, Monday, August 11, 1980 


Claim - D 10064293 - John Dodds 
Dear Dr. Smith: 


Just to let you know, I just received your letter this 
morning, "copy to the Honourable Lincoln Alexander, dated 
August. 960.” 

Thank you for your help and interest on my on going tragedy. 


Hope to hear from you soon again. 


YOurS Very truly, 
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Ajax, Friday night at 11:15 Dem. 
August 29, 1980 


Dear Dr. Elgie: 
Enclosed is a copy for your records from the Workmen's 
Compensation Board about my husband's death, now compensable. 


I don't have to tell you how proud and happy I am, with 


OulL Victory. 


Thank you for your help and concern on my behalf. 


With thanks and appreciation. 


YOuULS 7CLuay, 
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December 15, 1980 


Workmen's Comepensation Board 
2 Bloor Street East 
Toronto, Ontario, M4W 3C3 


Attention Mr. L. Alexander 
ee ee et Os BA CRAUOCE 


Dear Mr. Alexander: 

Thank you for taking a personnel interest in my late 
husband's case, to bring Canadian justice. I am very grateful 
O07 YOu. 

Your appointment as Chairman of the board couldn't have 
happened at a better time. Now you can realize the problems 
Scetneon-cob. ol Only wish one thing, which 12s, that you 
would have pee anced Chairman of the Workmen's Compensation 
Board much earlier. 

In closing I would like to wish you and you family a 


Merry Christmas and best wishes for the New Year. 


Yours sincerely, 
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Ajax, Friday October 3, 1980 


Ate 00 p.m. 
Canadian Justice 


A penny for your thoughts. 


Since my husband, John Dodds passed away, July 27, 1978 
we have all been working very hard, have had a lot of 
headaches and pressure. 
Through our own determination, we made a dream come true. 
We brought Canada Justice. 
All of us,:could be very proud with what we have accomplished. 
Each of us have a mixture of qualifications. 
Something to be proud of!... 


With thanks and appreciation. 


Sincerely, 
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December 15, 1980 


Energy and Chemical Workers Union, Local 26 
1620 Dundas St. . 
P.O. Box 6246, Station D 
Toronto, Ont. N5B 2yY8 
Attention: Mr. Neil Reimer 
See ee eee OL: 
Dear Mr. Reimer: 
Congratulations on your new job. I wish you luck 
anethe future. 
On December 12, 1980, I attended the 2nd Public Meeting 
in Toronto. I was hoping that I would have the pleasure of 
meeting you there. Possibly at the next one? 


Merry Christmas and best wishes for the New Year. 


YOURS cruly, 
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Letter dated August 28, 1980 


When I received this letter, I was afraid to open it, 
I knew it would be the answer to my appeal! | 


Just a shock. 


Once again ~- decision non compensable, as continued reading, 


revised decision, then imagine, decided compensable! 


John's death was his compensable asbestosis condition. 
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Ajax, Wednesday, Sept. e, 1980 


4250506 Ms 
Claim - D 10064293, John Dodds 


Dear Mr. Ranta: 

How surprised and pleased was this afternoon, 4:15 Der, 
when a Gentleman from the Workmen's Compensation Board 
knocked on my door to bring me the cheque I was Wartingrtornon 

Thank you for your concern. I tried several times to get 
in touch with you, but the line was busy. 

Enclosed is a copy of my late husband's cremation receipt. 

Thank you again. 


YOULS cCrIULy, 


Odette Dodds and Family 
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The.Workmen’s Compensation Board 


TORONTO, ONTARIO N0.3204364 


DATE 3 SEP ot 02319 


cai, WES 
WHEN CO} TACTING We oC Be UTELE PHONE NO. 416 955-8610 
PLEASE QUOTE CLAIM po 10664293 


PO ae 


TYPE OF AWARD PENSION Y- GOD Cin 


TOTAL AMOUNT PAYABLE ing 7.¥ aT 9,832.00 


PAYABLE TO MRS Q DODDS ees) SRL ES 


STATEMENT ONLY 


The Workmen’s Compensation Board 


TORONTO, ONTARIO © - N 0.320 : 3 64 
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When I received this widow's pension cheque this month, 
I was very happy, it couldn't happen at a better month. The 
20% increase were spent on my copies, foremy brief to the 
Royal Commission on Matters of Health and Safety Arising from 


the Use of Asbestos in Ontario. 


My pockets are empty once more but I feel like a million 


dollars with what I have accomplished! 


eeee 


However, I cannot keep thinking about the other widows. 


I pray, they too will have a pension. 
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The Workmen's Compensation Board 
TORONTO, ONTARIO pate 2] AUG Bl 
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PLEASE (QUOTE /—"CLAIM NO.'*1D064293 

PENSION PAYPINT DAY NOW: 


SL, aN 
TYPE OF AWARD PENSIONG LC} a 


TOTAL AMOUNT PAYABLE [A Ls 492.00 
YIU ARE ENTITLED TO A NEW PENSION OF $492-200.-PENSIONS ARES — 
WEDOW(ER) $492, DEPENDANT CHILD $136% ORPHAN'S153~ PRIOR 
PERIOD ADJUSTMENTS WILL BE MAILED SHORTLY WITH EXPLANATION. 
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Workmen's Compensation Board 
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Last date at work, November 27, 1974 


Originally, we received a false testimony from the official 
medical adviser. — 

John got in touch with the dept. of health right away, to 
arrange an appointment we needed help very badly, John was not 
getting any better. In the end of January 1975, letter dated 
Jan. 24, 1975, John received a letter tell him an appointment 
had been made to be examined February 26, 1975. 

Everywhere John went, I was with him. When John finished 
reading the letter, he said to me, I hope I'll be able to make 
it till February. He took pretty close of 3 months before John 
couldetalk<to the head of the department. 
a55 the head dept. told him he done the right thing, ito fight 
for his own rights. 
eas To not let any doctor open him up, he does not stand a 
chance ancishe John found out that Johns-Manville had known 
Since 1970 his breathing became abnormal, they never said a 
word about it, and they done the same with all the workers. 

Everything John found about his illness through our family 
doctor and other doctors. 

John was always concerned about the benefit of the workers, 
illness, death or retirement. I still have his home work here, devoted 
his entire life to help people. 

When John got sick, no one ever came to see him, except 
Charlie Neilson, no get well card, only one, from a dying worker 
who still keeps in touch with me, no sympathy card after his death 
only Charlie Neilson and his family, one from a very sick worker now. 

In August, I received from Johns-Manville Company a card: 
donation to Princess Margaret Hospital in John's memoray. By curiosity 
one day, I am going to get in touch to find out how much, the late 


John Dodds's life was worth?!... 
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University Hospital : 339 Windermere 
P.O. Box 5339, Postel Stn., A, Phone (619) 673 
London, Ontsrio N6A 5A5 


Owned and Operated by 
London Health Association 


September 25, 1979. 


Mr. Daniel Ublansky, 

Canadian Chemical Workers" Union, 
1620 Dundas Street, 

P.O. Box 6246, Station "D", 
London, Ontario, 

N5B 2Y8 


Dear Mr. Ublansky: 


I am summarizing herewith my review of the case of Mr. John DODDS. If 
there is further elaboration on any points that I make below I would be 
glad to try to amplify then.. 


In investigating this case, I have contacted individuals at the Ajax and 
Pickering General Hospital, the Pathologists at the Princess Margaret Hospital 
and Dr. Alex Ritchie of the Department of Pathology at The University of Toron 
who is the pathology consultant for the Workmens" Compensation Board. 
Dr. Ritchie was kind enough to make all of the material that he had from the 
Ajax Pickering Hospital together with his own assessment of the case in detail 
available to me and I spent approximately one-half day at the Banting Institut 
going pver the case from a histological standpoint. I was also able to obtain 
the x-rays and x-ray reports in addition to all of the information that you 
submitted to me in June. I will divide my comments into a few major headings 
but may skip sometimes between them, referring back and forth. 


1. The Autopsy Findings: 


There is obviously a marked discrepancy between the original autopsy repor 
of Dr. Cass and Dr. Ritchie's subsequent final interpretation of it. I have t 
access to a more detailed summary of the latter than you submitted to me, 
although the two differed only in detail. 


My general conclusions on the autopsy findings are as follows: 
a) I have no argument with Dr. Ritchie's histological observations on any of 
the material and should emphasize that Dr. Ritchie is a highly competent indiv 
who did a careful and detailed study on the material in this case. 
b) There is no doubt in my mind that Mr. Dodds died primarily from a very 
anaplastic carcinoma, apparently arising in thyroid. The report of a second 
primary malignancy (a melanoma) does not appear to have any bearing on the ove 
all course. I am quite in agreement with other individuals that one cannot ne 
a case for the thyroid carcinoma being in any way related to the asbestosis. 
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September 25, 1979. (2) 
Mr. Daniel Ublansky ... 


c) It is also obvious, as Dr. Ritchie reported, that the patient also had 
silicosis, acute bronchopneumonia and pulmonary oedema. He furthermore 

had fairly severe micronodular cirrhosis of the liver. — 

d) I think I would be prepared to argue to some extent with Dr. Ritchie on 
his assessment of the various conditions. Dr. Ritchie declined to commont 

on the extent of the asbestosis and was careful to say that it was severe 

in the ‘sections taken. I think I am prepared, on the other hand, to accept 

the word of Dr. Cass that grossly at autopsy the condition'was extensive. 

I might say parathetically that Dr. Ritchie concluded that the patient probably 
had fairly extensive acute bronchopneumonia. If he cannot estimate the severity 
of the asbestosis on the sections he certainly can also not assess the severity 
of the acute pneumonia. For that matter, we only had a single section of the 
metastatic thyroid cancer and on that basis would be unable to say how serious 
this problem was. Again, we are forced to accept the word of the clinicians 
and the prosector of the autopsy as to the extent of some things. 


Another example of where I could disagree at least mildly with Dr. Ritchie 
was in the assessment of the degree of right heart involvement secondary to 
the pulmonary disease. Dr. Cass stated that he had a 510 gram heart with a 
right ventricle that measured 11 mm. in thickness. Dr. Ritchie rejects this 
latter data as being unlikelyvunacceptable. I am, on the other hand, prepared 
to believe that Dr. Cass measured the thickness of the right ventricle, that 
he is a competent pathologist, and that the ventricle measured approximately 
11 mm. Even if he had been out 50% in a fairly simple measurement, it leaves 
little doubt that the patient had very severe right ventricular thickening. 
This points to a severe strain on the right side that may have been related to 
the silicosis but also to the asbestosis. I do not believe that one can assess 
the hypertrophy of the ventricle on a microscopic section as suggested by Dr. 
Ritchie a$ well as by a measurement of the average ventricular thickening at 
autopsy. 

These points may appear like rather minor quibbles, but they do have a 
definite bearing on how one interprets the overall picture. 


2. Overall Assessment of the Severity of the Asbestosis. 


The sections available and the report by Dr.”"Cass leaves very little doubt 
to me that there was indeed severe asbestosis. There appear to be remarkable 
discrepancies in the disability as judged in almost every way. The patient 
was given a 40% disability award and this appears to have been based on 
functional studies. It seems to me that too much may have been made of the fact 
that the x-ray findings were never very extensive. I think it is important to 
realize that in pneumoconiosis in general and in asbestosis in particular the 
x-ray findings, while they may be important in the original diagnosis, are of 
no use whatever in estimating the degree of disability. This has been recently 
emphasized in an article entitled "Summary of Task Force Report on Occupational 
Respiratory Disease" (pneumoconiosis by G. L. Ostiguy in Canadian Medical Associ- 
ation Journal Vol. 121: No. 4, pgs. 14-421, 1979. 


continued... 
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September 25, 1979. (3) 


“Mr. Daniel Ublansky ... 


This means essentially that wherever in discussion of this patient's 
problem the reference is made to the severity of the x-ray findings, one 
should make it clear that these are irrelevant to the assessment of the case. 


3. Unanswered Problems in ‘this Case. 

I still am unable to trace down to my own satisfaction some of the most 
important data that might find useful support to the case you are responsible 
for. I have been unable to obtain the slides of either the first aspiration 
biopsy of the patient's thyroid or an alleged second aspirational biopsy. 
Either one or both of these aspirations was done at the Princess Margaret 
Hospital. The original tumour diagnosis was papillary carcinoma. This type 
of tumour is highly suitable for surgical treatment. On the other hand, 
anaplastic tumour might not be suitable at all. Nonetheless, in a patient 
who can stand the operation, some reduction of the local tumour burden is 
beneficial and might have delayed his respiratory trouble. 


The key piece of information that I still cannot locate {is who made the 
actual decision not to operate on this patient and why. The Toronto General 
Hospital's Discharge Form of March 14, 1977, signed by Dr. P. A. McLellan stated 
that Mr. Dodds was not a surgical candidate. My immediate intepretation of suck 
a statement was that the patient himself was unsuitable to operate on. On the 
other hand, it may have meant that the tumour was not & suitable one for operati 
Until one can contact Dr. McLellan and his colleagues who at the time made this 
decision I think that we have conflicting stories in our background of informati 

-gome saying that he was not operated on because of advanced pulmonary disease 
and some that he was not operated on because of the type of tumour. 


4. ‘Conclusions. 

I do not believe that the Chemical Workers‘ Union should press for 
compensation on the basis that the patient's asbestosis caused his disease and 
death directly. I believe that the patient had severe asbestosis that may well 
have hastened his demise but it may be difficult to prove how much hastening dic 
in fact occur. I believe it would be valuable to find out preciséy and reliably 
why the patient was not operated upon. This, problem should be a soluble one. 
If he was not operated on because of his pulmonary condition, I think it is 
reasonable to conclude that his subsequent course including radiation damage 
to his spinal cord and respiratory problems because of the large mass of tumour 
in his neck may well have played an important contributing role in his death. 
On this basis, you may find it advisable to press for at least some limited 


compensation. 


I would be glad to go over this report with you and will return all of the 
material I have when you wish. Dr. Ritchie is-a personal friend of mine and 


I intend to send him a copy of this letter. 
Yours sincerely, 
yA Aag. 
A. C. Wallace, M.D. 
ACW/eg 
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SYNDICAT_ DES TRAVAILLEURS™ 
DE ENERGIE ET DE LA CHIME 


920 Commisuoner’s Road East 
London, Ontario 

NSZ 3)1 

($29) 685-0310 


_ EN “ROY AND CHEMICAL 
WORKERS UNION 


R. W. STEWART 
Secretary-Treasurer 
Secrétaire-Trésurier 


23rd July, 1980. 


Workmen's Compensation Board, 
2 Bloor Street, East, 
Toronto, Ontario. 

M4uW 3C3. 


ATTENTION: W.A. Molyneux, 
Appeals Administrator 


Dear Sirs: 


RE: Claim D10064293 - JOHN DODDS 


"I am in receipt of your letter of June 30, 1980, 
and have had an opportunity to review the material in 
question. — 


First, I must say that I am most distressed that 
the Appeal Board panel saw fit to distribute the transcript 
of the appeal hearing to Doctors McCracken and Stewart for 
their assessment. The task of assessing the medical evidence 
in this case must fall on the Board. It's not up to either 
Dr. McCracken or Dr. Stewart to evaluate the testimony of 
our two medical witnesses or express opinions on their 
credibility. The Board must examine all the evidence, 
including the sworn testimony of Doctors Khamsi and Syme 
and draw its own conclusions as to the weight to be attached 
to any particular Piece of their evidence. 


I am even more distressed by the nature and contents 
of the comments made by Doctors Stewart and McCracken in their 
memos directed to the panel. It is not my understanding of 

of the appeal procedures that the full-time medical staff of 
the Board are given the opportunity to present argument in 
support of the decision of the Claims Review Branch subsequent 
to a hearing. I had understood their function to.be that of 
providing objective medical opinion, rather than..advocate for 
one position or another. Surely that was not the ‘intention 
of the panel in supplying the transcript to Doctors Stewart 
and McCracken. The proper forum for the presentation of 
argument is at a hearing before the Appeal Board in the 
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WORKMEN'S COMPENSATION BOARD 
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23RD JULY, 1980. 


presence of all the interested parties not by way of written 
memos under the guise of medical opinion. 


. , Not satisfied with presenting a rebuttal of the .. 
Submissions presented on behalf of Mrs. Dodds, both Dr. Aare 
Stewart and Dr. McCracken, in the course of defending their 
own opinions, resorted to a vicious attack upon the 


_ competence and credibility of the physicians who testified 


on her behalf. This unseemly attack was completely 
unprovoked and inflammatory. In reviewing the transcript 
I found no instance where either witness made any remarks 
concerning the competence or credibility “ofvany of the 
medical people who provided reports to the Board in this. 


case. = 


The panel has provided me with the opportunity 
to respond to Doctors Stewart and McCracken and, of course, 
the natural reaction is to respond in kind. However, it 
would be hypocritical of me to engage in the same sort of 
unacceptable conduct as those who I have criticized; 
nevertheless, it is clear now that this whole affair has 
degenerated into a test of the relative credibility and 
competence of the medical practitioners on both sides. If 
that is so, and I see no other possible conclusion that 
can be drawn, then we must insist that this test be admini- 
stered on a fair and equitable basis. To date only two 
physicians have presented thémselves before the panel and 
subjected themselves to examination. Doctors Stewart and 
McCracken have accused these two physicians of deliberately 
trying to mislead the panel, of being ancompetent,“etelsfetc. 
I think the only fair way for the Appeal Board to resolve that 
issue is to bring all those involved before the panel for 
examination and cross-examination. I propose that, if the 
credibility of any physician is to be challenged by this 
Board or its advisors, then all the doctors who have rendered 
opinions must subject themselves to similar scrutiny, 
including Doctors Stewart and McCracken. No one can come 
to any reasonable conclusion on a matter so sensitive as the 
credibility of .an individual without having the benefit of 
observing that individual and how he stands up to the rigors 
of examination. One cannot judge the measure of any individual 


by reading words on a piece of paper. 
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Thus in summary, if we are to be afforded a fair 
and proper opportunity to respond to the memos of Doctors 
Stewart and McCracken, it simply cannot be done by means 
of a written reply to the allegations contained therein. 
That would not solve or settle anything. The competence 
- and credibility of Doctors Khamsi, Syme and all the other 
medical practiitioners who supplied evidence to the Board 
in support of the claim has been called into question by 
Doctor Stewart and Doctor McCracken. These medical 
practitioners. must be given a proper opportunity to defend 
themselves. Similarly, those medical practitioners who 
have taken the contrary view must subject themselves to the 
same scrutiny. Then and only then will a sound foundation 
be laid for the eventual resolution of this matter. It is 
certainly not my intention to prolong these proceedings 
unnecessarily and it is not without grave reservations 
that we take this position on behalf of Mrs. Dodds, but Ti 
view of what has transpired since the hearing, we can see 
no other viable alternative. 


If the members of the panel are prepared to 
accept this suggestion, then I would be happy to discuss the 
format for such further hearings and any other arrangements 
that may be necessary. Failing that, I can see no useful 
purpose in restating the position already taken before the 
Board at the April hearing or in attempting to furnish the 
Board with any additional medical opinion in rebuttal to — 
any specific point raised by- Dr. Stewart and Dr. McCracken. 
No doubt.that -would only lead to further memos and further 
replies. There must be some finality to these proceedings 
and some resolution to the issues. I have expressed my 
view as to how the resolution ought to take place and = 
will await reaction thereto. 


’" Yours very truly, . 


eure Ciblnaly 


Daniel Ublansky, | 
Legal Counsel. 
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SUMMARY OF TNPORMAR?ON 


D10064293, John Dodds 


TOSS Ge 


ihe vdependenes ot etiieniate Mrwiahn Doddstare 
chaining senwniceuvent: to tlepordency! lene£ i ts 16 
though his death was related directly or indirectly 
to his compensable asbestosis, 


Diapnosis: 
Entitlement: Asbestosis of the Jung; 


Non-Fntitlement: Terminal bronchopneumonia 
associated with anaplastic 
carejnoma of the thyroid; 
MALI MAA melauoena; 
Biocardial decompensation; 
Alcoholic hepatitis; 
Civrhosis'of the Liver; 
Pulmonary oedema. 


History: 


Jim VI Meri Modtdes’ iGhenmo4 Words! oF are and 
euployed as a willwirpht with Canadian Johns 
Mannville Company Limited, West Hill, Doepoveed 
that he had been informed by the company doctor 
approximately one month previously, that his 
middle and lewer lungs had become infested by the 
inhalation of asbestos particles. He claimed he 
had been doing, that type @F work for twenty-two 
Poms Obl usgwork, hisuonyeuamcroeed thatthe. had 
herini deine hthnet typecot hweulk Gor twenty-two years. 
His work history disclosed that he had been 
ewployed in various capacities From December 30, 
L9o7. tomNovemb ore 279) 80746 | Vaaly lashestosis! was 
COM iancdemediculiy. .e lgiivey, alo 75° the Advisory 
Committee on Occupational Chest Diseases confirmed 
Ssitplt asbestosis and estimated his disability to 
beiawenty-five per cent.) llocwassire-assossed in 
Apral, 1976, and asbestosiseand)/ liver enlargement 
peobabilyidne ortattyeliver wlthkinereased 
disability was diagnosed, ‘The disability was 
assessed at forty per cent by the Advisoxy 
ConmitteeronsO0ccupational) ChestcDiscases. The 
monthly pension payment of twenty-five per cent 
SromLOctovers/, 41974 wasmimearvenscdtto’ forty pei 
cent; sandenespceinlieippleneat of Sixty perecenc 
was AlsoeappLovedetlien, : 


diflanvany  ylo7/ . lwst hecating Internist isugeested 
Gnatybedkad sovetesashcstosiia ofurhe lungs; "and 

was fully incapacitated, di March, 19/7%.- it was 
noted that’ he had =anaplaeric carcinoma of the thyroid 
lewis discharged fram the TavenrotGcheual Hosprreal 
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CLaane PL 0064293, sJoln Dodds Pape ‘tho 


alcohol hepatitis, asbestosis of the ling, capillary 
NVI OU Lads pease In OMN JO 1 tho thyroid, ee 

Ltn ipl AGt1C depene Col Oliee lO as then awak tiie 
placement in the Princess Margaret Tos pt el SLO 
dniicusive eicent ion therapy. Li_was medic ale ty 
consider od) that oh Htrey “Laenosis_ On ~careinoma OL ihe 
thyvold wise no ay reloceu. CO. iti, 1s leqtuo wm oe 
Co his exposure co WEVCe LOS alaWour ks Lio was 
wedically advised that his nou-econpensable cancer 
had rendered him unvit for the labow: market, aud 
ii, was therefore decided to extend the suppleincar 
of sixty per cent for a furthoxy three months. 
ligt y, lO ile COU Ie lkOa la. Tidicaucl lt 
he had extensive pulmonary disease which had caused 
marked incapacitation and-had led into cer 
pulmonale, IIe had also been ee Os Ao pulavine 

Cave isoMna OL LD LOLs i oovore loculeini ili sataon 
and had done poorly with “cadiochovapy. Lp eames d Bras, 
SUtpered fron cimiiosterOmetnes live)”, 


Mr. Dodds was hospitalized in the Ajax and 
Pickering Hospital with respiratory distress and 
COLIADSC OF isl Or c= laiye ne melo TOW “Ore nla. 2 fe, 
TO7 0 — LUO ONS yal CVO marive att V tC 1 Olid 
anatomical diagnosis of Librous plaque to diaphiagia 
tumor of thyroid gland, necrotic, (iradiation 
therapy to same), (malignant melanoma), pluraladectian 
bidmveral, plouvaloriipiome, Pou (U0. mi ies PA 
900 inl., pulmonaxy fibrosis, pulmonary oeden:, 
severe, nlctasGatic Lunour es cig Lum? cardiac 
Cnlareetent s0Uspirams, atene aud Iotd ventriclos, 
nodular hypertrophy ol oprerstare. avin cxaniiod 
Ria OL ci Ween L CMPMONeC OOM LOCO, Le WAR oie 
view of the Medical Cons cueant Oi7 Chest Disenves 
that, the late lic. | Dothte nade died, 2rom Compl ecations 
- or thyroid ETT TR Ri ee PG AE pachotogi ist: had condirmcd 
that the pr imary cause ot death was obstructian co 
the Mecrorlc CUMOT. wopm tne maul AL LON Ii tier em iid 
revlon, Causing Obstruction, 1 oO, 1G, duceascud:s 
breathing. . (he patiologas 1. rom iho Uni versnine@, 
Tovonto Chouewes thaw Tienda wold be «thas 
tevmiually Me. Dodds had surrared pulmonary oedend 
WhHiGhsWiSein pit anos OnDES Lor Vener cular 
failure gi park due (oe lie pieumonia. 9 lic tate 
Mr, Dodde" Case was, conusitucred by the Jadustrial. 
Chest Disease Service of the Ministry of Laboui 
who coneluded that he had died of complications 
of anaplastic caxcinoma of the thyroid, myocardial 
decoinpensation and terminal bvoncho pneumonia. 
it was alsoafound thatyhis respivatory, status 
As lncGsasauoy. Los /. Wout nO avo ir oe lea 
necessary operative proceduve. Fi was concluded 
that there was no evidence upon which the board 
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Pat ile Cen Ues 


1¢ Employee's Report of Accident, November, 1974 
Ne weported that he had bean iitormed by y the 
company doctor approximately one month previously 
that his middle and lower Lungs were infected by 
inhalation of asbestos pariicies and the doctor had 
advised. that he Tite a clatu. He had’ been doing 
ected: ce Oi WVOtieeLO. twoaily-itwo. yours. lie fad 
OV Gry Nad a caimiiar disability berore, At that fine 
hetwas able: to do restricted work, 


25, Doctor 5s Report Occiipational GCuoast Disease, 
November, 1974 
He indicated that he had examined the injured 
employee with shocking, coastant cough, and 
Showmuniess Of reach. He had upper Lespairatocy 
inrection., Chest x-rays and sputum examination 
had been, donevat the Ajax Mospital and the findings 
Woo Carly asbestosis. 


ay Injured Employee's Work His SCOTY,_ November, 1974 
Te was indicated Chat the hajue ed cuployee had beor 
Tedon Yecomber 30, L952 ean lind Worked ti fe 
Vaud MAINCeNQuee as aA ciwer No. to inactiine wich 
asbestos scement sand silica. Me continued to work 
Wheel thoseymtCoriaLs nt tienovemper=-l4, L971. after 
WinLely eWorld aah no ba Lis: coment Feoin 
JARMUALY E22 4190740 O NOVO eis ces 2 1D 71: ‘he la 
again worked with asbestos cement and silica. 
Lie eos ttl. ccnp Loved, ise Toma period oF 
SCEVICO was twenty-one years, ten months, twenty- 
eipht days. 
4, Roportyivom.Jucowmnisk, Vecouhe, 19 /% 
He euclosed a copy ot pulwonitey fuuciion tests and 
Ot the chostcoray Ivopout ls le poimtcd.oul tliat wie 
pulmonary function studies were pretty novaal, but 
Foi fol.Gr soy AVnpavorunos Thak- hc lamsele «die 
nokimwinkwwas duselowisbespegis, Ine vicw ObFthe 
fact that’ the injured employee was coughing up 
blood he. sugpested that a bvonchoscopy be done. 
The interns C. COUld, NOU. iil uy evidenee o£ 
asbestosis,or anudced, ofvany i ndust cial, lings discase. 
He thought the injured employce needed to lose 
weight. 


oh Doctom si Pirst Koport osautiaig, Lo/> 
He indicated that he had first examined the injured 
employee on) Ottober /, io /aearcrer hevhacd roccwed 
firsts avd tent vier Depart achia OF Horii 
Chest? x-rays hed tshowwleatly asbestosis. 7 the 
Mijury was Swit lene tou die apie? ile jujured . 
employee From hic regular work itadefinitely. 
The Injured cmployee should stay away from exposum 
tO WShbes tor 
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Claim D10064293, John Dodds Page Fou 
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On Letter from Chairman Advisory Committee on 
wecubational Chest Diseases, May, 1975 

He veported that’ the findings’ dud recommendations 

Od; tire Advisory Committee on Occupational Chest 

Diseases regarding che injured Cup loyee were ax 

Fol Llows® 


Ne had worked with-the accident employer fro 

1952 to 1974 on transit pipe trom 1952 to 1960, and 
TSUN iia gine rOn LOGO, to 10/4. Wa iad had a 
total exposure of twenty-two years and had retired 

in November, 1974. The recomendations and 
diagnosis were asbestosis, Slipht:--disabwl ity ingeuty- 
five per cent. Lt was recommended that he be 
re-examined in one year. 


Vie Memo from Medieal Consultant on Chest Disiaases, 
May. 1075 
He retcrred to the recommendation of the Advisory 
Conmittee on Occupational Chest Diseases and 
recommended that tweaty-five per cent pension be 
awarded, 


Claims Review Branch Decision, O2ESp er 219 7:5 

Jhe injured cmployee’™s appeal apainst che twenty-five 
percent assessed degree of disability was eons idered. 
the Branch confirmed the twenty-five per cent’ award as 
representing the injured employee's correc ‘on disabLiciy 
and the supplementary award of 75 pero she appea, 
Was dened) 


aoe Letter from Advisory Committee on Oecupational 
Chest Discages} ApELT lose ee, © S40 430): Re 

Therleutcoreaddreesed \to \GleuMatica leConsul tant 

on Chest Diseases disclosed that the bindings vand 

recommendations of the Advisory Committee on 

Ocenprttonal Chest Diseases Feparding the injured 

Mployeolwere ns er ollows: 


TPerAsh est os1s 
2. Liver enlargement, probably due to Lactye liver. 
tneveased disability, disability 40 per cenc. 


It was also recommended that the injured employee 

be re-examined in one year,: It was observed that 

the impression of the examining physician was thac. 
the injured eaployee was drawing 100 DevEcent 
compensation at that time, until he was able to 
Locate suitable employment, but it was folt that that 
situation should not continue indefinit ely, aud some 
permanent deeision should be made, 


Contonued. 2 Jia) fac. 
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Memo from Medical specialist, on. Ghest Diseases, 

May, 1976 wr Thee Ti 

Ne advised that he agreed thar the pension should 

be increased to forty per cent From March yy. sou 

in keeping with the report £rom the Advisory Coiwittee 
on Oceupational Chest Diseases. {fe also advised 

that the special supplement should be adjusted in 
view of the pension increase. Ile further advised 
that the special supplement should be awarded Lox 
another six months. 


Report from Intcynist.. January), 1.977 

He veported that the injured cuployee was thea 
suffering from very severe asbestosis of his lungs. 
He disclosed that he had been following him fox 
nearly two years, and in his Opinion the injured 
employee was fully incapacitated and uaable to 
retuin to work. ile Felt that Jie UGser Vedi I 

aud permanent compensation. 


Painad Summary from Toronto General HOspa tals 

Bawah ‘ Loyd q Bete 30 341) ¥ 

Tho veport’ indicated that the 57 year old injured 
employee presented with three basic problems, 

pamely cirrhosis of the liver dating back to 1943, 
asbestosis which had been noied approximately two 
years previously, and a thyvoid goitre which was 
noted to be increased in size approximately two 
Vers proviousiy, .dtowasidisercloted that a repeat 
aspiration of the thyroid nodule liad bee pervovmaed, 
The injuved employee had then received One COUre 
Ofer Acie tone t hevapy at Princess Margare: Hospital 
and was awa iiaaae placement in ihe Peineess Mareicee 
Hospital for intensive radiarion therapy to be given 
four times daily for nine days.- the final diapuoses 
were chronic alcoholic hepatitis... asbestosis of che 
Tung, papillary folliculareareconoma of ihe chy con) 


’ 


With anaplastic depeneration, 


Progress Notes from Princess Margaret Nospital, 

Dp Glig meu) eat 

the veport Tadicated that che injured cuployos with 
A carcinoma of the thyroid had been admitted or 

a radiation treatment. He had been known to havo 

a poitag for the previous three VCAUS itd Taupo 
Onelbyvroil woeplacciont eybat iueyto «incevedeed NEXYVOUs= 
ness he had discontinued the medication hinsois. 

A thyroid scan had been done revealing papilianvy 
LUpOr bn (eee, Wadibecn ytolid:. tliat echad 
asbestosis, ‘tha final diapnoses were maplastie 
carcinoma of the thyroid, on external radLac iit 


, 


therany se benign hypertension, on CACO ror 


“AUC BE RVsbOstTOSie, 4a qoecrbto Cirrhasi<or CNG ja tae fie 


Report from Advisory Committee on Occupational 
NCS t Diseases, June, 1977 a aa emipeeeectaae..; 
He wrote to the Medtenl CMISU UT Ua Oils Glee Li i 
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D10064293, John Dodds Pape Six 


explaining that the aaeaahes and recommendations 
of the Advis sory Coimittee in OceupationatL Chest 
Diseases regarding the injured CHP LOVES Were ac 

Yolilows: 


iP. (Slight asbestosis 
4. CilCinoms OF thyroid ¢land--tcceated by radiation 
therapy at Princess Margacet Hospital and 
the prognosis was poor. 
Ome ey pee SOUL OF Sono Liven: 
- woderate severe restrictive aad obstructive 
ventilatory defect. . 
9. disability ratiag, From asbestosis at 40 par cont 
appeared adequate,and 
a recommendation to re-examine in one year. 
He further diselosed that recent chest x-ray films 
were unchanged from previous examination and tuat 
there was very Little evidence of asbestosis. 
the injured employee's Jung, MmMekion study showed 
further detevivvation of forced vival Cai puciey 
Jicdlicating moderate to severe cestrictive ventilatovy 
Cott. dimsthiviord Sinndiwas procs ly) onl mrad, 
MOIVe Mii Mh iil FrOUwbLitG “Orne OL Vicw tlio 
injured employee was not suitable for any 
remunerative employment in the near future. He had 
constant irritating cough and pain when swallowing. 
His nealLin wis UCrer tur tanpeciid 12t Waco nol Guo 
that rehabilitation would be feasible. 


Report. Cromypiutoriiet., daly ey 7 

Ho Giidicuced that the anvarod cp loyee had a 

mud titude City i ake eOMerOL WikiCih Iii, OF Meir 
Not DO Associated Will, Daeemobestouis, to itd 
extensive pulnonary disease which had caused 

Manked Sincapacication, mid Mad) kod lito cox 
pulmonale. He was diagnosed as haviug cascinoma 

of the thyroid with severe local wut Ce Oey Co rh 
id (One poor uw Will Pidtatucuainy. lle gdico sur irereu 
PeOW Cloris Of Che Liver awiiieh jcc. pe ree Ly 
due to excessive ingestion of alcohol, bur the 
INoCOMIinSt Indicated that he would iiot be sSupirieeG 
It WUC UN LueLier GVATCUIC C could be obtained ox 
some relation of Ciz PROS Lea rhly «1 CDOSCOS, alo. ch or 
of his buseaneae (ENG Aeyastoe is alco sucrerved ivog 
Gilet Sis. 


Consultation Report from Internist, July, 1978 

Lic Toperb nUuleibcut ace tio 36, yedr-olU if [ice 
employee had been admitted to the Ajax and Pick near 
Goneval Hospital with iultiple problems, In 
Siimary, he lad cliuopic asbestosis, tuyroid 
malipnancy, malignant melanoia and radiation induced 
paraplegia. 


Autopsy. Report, July, 1978 
the eae at ae PCige tetera “diagnosis of fibrous 
plaque oF LapNEaAeM “vwecrosls Of Lhiyrored Plait 
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Claim D10064293, John Dodds Page Seven 


Ss, 


and tissues of neck (irradiation therapy to sanie), 
metastatic nodule of malipnant welanoia, Vata cae ri, 
(solitary), pleural adhesions, severe, bilacoval. 
Poouldl Gihusions, Lert 700-mi , rieiei500 Mies 
pulmonary fibrosis, bronecho pneumonia, asbestosis-~ 
Lunes and provera: plands:) cardiae hypex trophy 

210 prams, fight and left ventricles, nodular 
hypertrophy of prostate,chronic Wie ia ry esCy ot bers 
and portal cirrhosis of the liver. it was 
summarized that the outstanding findings were those 
ot pulmonary asbestosis. ‘rhe histology of thyroid 
could not be determined due to irradiation necrosis. 
AP sine lo iso liinry Noullar ait tic sharp anterior 
border of the vight lung appeared to be of the 
metastatic melanoma. ‘The final episod was of 
widespread bronchopneumonia. 


Report from Pathologise, ‘Ontario Cancer Tnstitute, 
October, 1978 whee Dy oer | 
He veviewed the slides. We indicated that his 
diapnoses were 1. carcinoma of cthysroid gland; 
A) Intensive local neerosis of tumour in reels, 
B) Probable“solitary metastasis dn xight Lune. 
2. Asbestosis. 3. Bronchopneumonia. 
“a Cirrhosis? micronodulamee oe Ma lirriant 
Molanoma--skin of back. 
He disclosed that he had not had the opportunity to 
examine the malignant melanoma which had been 
romoyved trom the deceacedmo back an May, 1976, tue 
he thourhe that Ws cia Secombe matlorror Whe Livin 
Tuns “Lwnour beine Meltasvarue ion thiydold., ite 
poiuted out to the patois: al vie Ajax 
CPLCkOriup Lospiiar hae Whole thie oniginak asia ion 
biopsy of “the voitre done veernber L6,) 19/60. immed 
tunour having a papillary appearance, the Ontavio 
Cancer “Institute had antaepiracion blopsy orethiyroiil 
fiuntour, donevon March 227. 297 fo oul chiinone “reson Gd 
Tare cell vor print Cell aimaplastne ticarccuiomns 
Hey pointed Out tial mMinyetsinoeea L) canaplastie 
thyroid carcinomas appeared to evolve from 
dits7ocent acted» papi laryvor.fo ul teularsearcivends . 
ie Tolcvthar such evalition way havevoccursed in 
the deceased and the hastology of the Lung 
metastasis would be quite dnl keeping with wetastatte 
piant and spimile cell Whaplasti1e¢ thyroid carcinona. 


Doctor's Report of Death, November, 1978 
Het veportede tha te the Uceeaseus tnd) diallontJuly 27, 
Lovo ac the Pjaw and Pieteorines Gcnerat! Moepreal, 
lls ia stevia creas Cansw: Gs aiid Une Altiietea 
injury was described as severe pulmonary asbestosis, 
dyspnoeic on exertion. There was steadying 
worsening of hisVasbestosa ss? tand ti cat ment 
colisisved’ of ‘supportive mensuves, OLhe vase of 
death was piven as asbestosis and other movbid 
conditions were lasitedas carcinoma ot Chyvorcd, 

and makionanc melsanona, 
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Report. from Pathologist , November, 1978 ; 


Ne submitted copies of the autopsy report on the 
deceased employee. Ne noted that at, tne cine chee 
the thyroid tumour was irse diagnosed in Deacewbeay, 
1976, it was impossible to reuove it surpicaliy 
because of advanced pulmonary disease, thea was 
quoi le Opin, Cliat, Uad sicecry hao periomned | 
at that time, a cure could have besal ced, 

! 
Memo from Medical Specialist in Chest Diseases, y 
DCC CmMpGr, 10 730 , 
IIe disclosed that he lad telephoned the patholopist 
at tic Ajax and Pickering Gencoral HOS At Ao 
inquire about the post-mortem which he had per forined 
on the deceased employee. ‘rhe pathologist indicated 
that the deceased had had asbestos iS. oe alec gad 
a thyroid tumour that had been (Oa ted with 
radiation, The pathologisi: felt that Cho aus oe 
death iy that Gase*was the deceased's hid Ae Peut yess 
breathing caused by the excessive reaction to the 
radiation treatment he had received for his 
carcinonia of the thyroid. “tt had caused compression 
of the trachea leading to his preat CUE RECulioy ran 
breathing. The pathologist also disclosed that he 
had forwarded tissue for examination by the 
pathologist at the Prineess PSP Ot isso lw Caw 
patholopist had also confirmed (lint. the chuce om 
death was in effect a malignancy. 


Mono from Surgical Consultant, December, 1978 

lle traced the history of carcinoma of the thyroid. 

He also referred to the unsigned "Doctor's Report 

ov Death" which gave the immediate cause of death 

a5 A8bOstosis, and 2 CONLIIDULOLY Cause of deach 

as cavcinoma of ihe thyroid. Me observed that i 
the pathologist who had carried out. the autopsy | 
had stated that the cause of death was post- 

radiation teaction around the trachea lead Linx CO 
respiratory type of death. fe felt that was rulty 
believeable, We advised that it would be necessary 

to secure whatever documentation wight be extant + 
concerning the consideration for Sureoavy. dic 

recorded that the type of carcinoma of the thyroid 

from which the deceased suffored was a very 

miipnant form given to early inuliltration or 

Vital Structures outside the thyroid. Ne -~pointed 

out that only quite rarely would it be amenabie co 
curative surgery and it was his belief that the 
majority was managed by, Palimtavesradiation, 


Memo from Medical Specialist in Chest Discasas, 
December, 19:78 eS en F 

The mouo fndicated that the pitectoe of the board's 
Medical Services had contacted the doctor who had 
an ofiice at 495 Aunette Strect. ‘tne doctor stated 
that he was working at the Ajax and Pickering 
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General Hospital on Hui Vast tlic emerpency) depardiuend 
when the deceased died OM giiblyi 2st 19 /5.9 edits Had 
not Completed the form. The PESidio Lomeiiiice ek cire 
Ajax aud Pickeviug General HOSA tle Ge CORIO Een, 
Ne eontiivmed that the cause Ole (isu ViGl in vine | Bias Op bri beng 
Was Compression of the BLEUE sy, sites CRE Oe iG. aa 
radiation and a necrotic tumours, ‘Hhate lite Coie beuicd 
was the primaxy_cauge of death... A secondary cause 
of death would be (Shag lond ice hs The Abe CON ie 


PhYSAc any ohenehat sche yusuiMasy eae OF deatlt wis 


asbestosis and that the cancer of the thyroid 

and complications of radiation treatmenk were only 
secondary, He said he would complete and sign tie 
LVOPOLe soryadeat he 


Report from Professor of Pathology, University of 
toronto, Deccinber, TON a eee 
He disclosed that he had veeeived from the patioso- 
gist of the Ajax and Pickering General Nomis 4 
6? slidesestained with diaeiatoxylin aad eos. 
Porttous-oOF luay were -pregoit <a 16 08 tho guetions 
and 6 others showed hilar structures. ‘tho 
avehitecture of the lung was well preserved 
theoughout. He summarized his findings an follows: 
L.» easbestosis--severe in sections COT. RUT Ld 
i)gobliterative fibrosss, muLticocal, oxtcnsive 
with 


i) intimal thickeninp in blood vessels 
PPSCOU TTI AGEL Lo mesia. nl cLiocal, sei: 
c) asbestosis bodies, 

i) in lung, uumerous 

Poy eI elisa Mougs .6OCCas Told L 


Ze Pleural plaoues--hypocellular, tyaliue 
3. Brouchopneumonia--multifoeat, acute 

4, Pulmonary conpestion, severe. 

oie Pulmonary silicosis--modevate with 


a) a i BLoncenelul css mula ioe, in 
SyeOUDLLUOTdt Ive a beotoGcis 
2) NOv=t Lb rot Lee Liunr . 
a) Lee uie aL 


with : 
IVP LOCALS NCCLOSG IC in OCCASTONIL Nout Loe 
ae Silicosis of hilar lymph nodes--modevrate, with 
a) £ibsrous nodules, muliiple 
ye CLOvORLG bronchi tiss- woucrite, witht 


a) hyperplasia of mucous plands, moderaizo 
Velet Conc ma ilangatien, socal, stints 
O neti OS LS Of Livcl sepmier onGdilat, idee) we 
Daeg te ele Car Cinomn oe louse ~ nual set Lo. 


He popniied out. Chat touch the deceased rn Wave ad 
ASDC SBOS LG, Ne COULG NO aosOcu. TCS CxCONe uo cie 
lungs js and, $0 Could not comment on whether oy ate 
Ris OULMOnITy Ane ciow wise so cor impart ront sre 
NAKee SULPOCLY LiproClicaps oe. lie Only Secchi a 
prone Nhe Wak Suen. Were rom si Dui. 
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Le 


ee ?. 


. That tumour was consistent with origin in the 


thyroid. The slides available to him did not 
explain the deceased's terminal Paraplegia. He 
knew of no reason to think that either the 
deceased's carcinoma of the thyroid or his aS 
melanoma were related to his exposure to asbestog. 
The liver showed advanced cirrhosis of a type 
usually caused by alcohol. The pathologist knew 
of no evidence that exposure to asbestos increased} 
the risk of developing cirrhosis of the liver. 

The bronchopneumonia was terminal. 


Memo from Medical Consultant on Chest Diseases, 


December, 1978 
He referred to the receipt of the pathologist's 


report as well as the documents relating to the 
deceased's last admission. He advised that it was 
then absolutely clear and without any doubt that th 
cause o eath was dtte to complications consequent 
upon radiation to the thyroid gland. There was no 
evidence whatsoever that asbestosis had played a 
“director even an indirect role in his final demise. 
He also pointed out that the medical evidence in 
the reports from the various doctors and hospitals 
contained no evidence that radiation treatment fOg El 
malignancy was not the treatment of choice initially 
The absence of any consultation reports in respect 
of operable risk in both the Toronto General 
Hospital notes or the Princess Margaret Hospital 
notes suggested that that was never a consideration. 
He pointed out that there was no evidence at all 
that the deceased had died dimectly Jor indirectly 
from the effects of asbestosis, nor was there 
sufficient evidence so far that asbestosis prevented 
surgical interference for thyroid cancer Caml ya in ie) 
Lo77 « 


+. 


Report from Pathologist, University of Toronto, 
January, 1979 

He indicated that he had no information as to how 
the deceased had died. He knew from the examination 
of the slides sent to him by the pathologist taken 
in conjunction with the autopsy report, and other 
reports available to him, that at the time of his 
death the deceased had a very large massive necrotic 
tumour in his neck, displacing both the trachea and 
the oesophagus. He had paralysis of at least one 
vocal chord. He had progressively worsening | 
paralysis more marked in his lower limbs. All those 
findings were attributable to his carcinoma, or the 
radiation used so successfully to treat it.) in 
addition he had an acute bronchopneumonia, widesprea 
in the sections available to him. The weights of 
the lungs recorded in the autopsy report suggested 
that the pneumonia was bilateral and extensive. In 
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noe sense. that pneumonia might well have been 
LUG iat (Causesat lia deat, Vf there was no. 
question of “asbestosis, ~the patholopisi woutd — 
consiucy the findings” fully adequate to explain 
his death. We pointed out that CEncaiilLy Une 
eePOeUure Co NepCoLos did iol have anythitue todo 
Wali LUG sdovelomment, Ob Clie Wdccancod@s Care liom 


Of Whe thyrotdmoc oo, (Che complications which 


resutted trom’ it. Hevalso observed thal the 
deceased had silicosis of his limes “and ~of*hi's 
hilar lymph nodes. He could sec ot reason io 
assuuie that the deceased's asbestosis in any way 
reduced his Iirewexpactancy. silo sufloréd sro mn 
highly malignant carcinoma difficult to manare,. 
The pathologist explained that he could noi 
determine whether or not the deceased suffered 
irom lett ventricular tariire. tt night well be 
that terminatly he suffered pulmonary oedema whieh 
was “lipart duo to his Velb véntrictlar taliure 7A 
part due to his pneumonia. 


Report From Advisory Comittee on Occupational. 
Chest_Diseases, January, 1979 
fue veport disclosed that the Advisory Gonmittece 
on Occupational Chest Diseases had reviewed in 
detail the available evidence concerning the diseases 
and death of the deceased. the Comuittce conti uded 
that the deceased had not died of MEDOSEOST. “Wut 
or a tetninal bronchoyneunonia associated with 
Anaplastic caureciniona ot MoM ivioid., 2 type of 
tumour known to be particularly aperessive in nature. 
ine sclinical “cyvidcice foulashoestog.s prior to death 
was circunstantial, Tt was reminded that the 
allowance was raised from tweniy-ive pewy ecu to 
LOutyeperacOhinsin 19/6. Wocnmea or Shigne 
deterioration of pulwonary imouion tests, but not 
ot “sucn change radiolopically, TE was also acrvecd 
that the deceased contd have “ndefpone suvecey Tou 
tliyvoid as*fav as his vespiratory system was 
concerned, The Committee concluded that che 
deceased had died of complicatious of auaplastie 
caveinoma of the thyroid, myocardial decoumpeasaction, 
agu Cermiinal Dronchopntiugonimr. iis respiratory 
Status as later as May - elo esol nok have 
3a) 


precluded any necessary operative procedure. 


Memo “from Dimector, Nedicalmecanch, January, 1979) 
He relayed that the intevuise had intovwed tu 

that: he had first seen the injuved cinployea ia 

1974 at whieh time he had swelling in the neck: whicit 
he presumed CO be a tonign goitje, lic did nor gee 
hii neo un Li PecenGom mes e7G, at whiten Kine ie 
nOUCU A indie Cocent crow his “SubGequGit Giver ia 
Lior di wantiary Ob Ene wivirosgd sea showed: tii eh 
was a cold mass in the neck. ‘he ¢luid rewoved 
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showed papillary cells which made him consider 
that he was dealing finally with papillary 
GascInNomaoLetne thyroid, At Chat Cime hea made 
Le deci Stone dint. a jor thyroid surperyy would be 
hazardous because of the injured onployeals 
asbestosis condition. In Mareh, LOT) met: wee Oulel: 
became quite rapid and the fajured ouployea was 
a0Mi UL OUP TO Tlie toronto. Cenoral MO CD AMg a ee EU bies 
tumour was huge and the size of the tumour atone 
Would smalkewineubmm@onsuascicult, ‘Tho Dicaccoy 

of the Medical Branch confirmed the Cecommocundation 
oF Una Medical, Gomsal tant on Chest Disencas wat: 
there was no evidence upon whieh ‘the accepiance 

of a death claim due directly ox indiaectiy 1.6 
abs LOSiS. couldy bes justitied. 


Claims Review Branch Decision, January, 1979 
the dependent™s claim Co considesy the question of whetiic: 
or not the occupational disease asbestosis was LOUpanoapIe 
directly ox indireetly for the death of the deceased on 
July 27, 1978, was considered. it was datermined thar 

the industvial disease asbestosis fox which the deecased 
wae Dewi compensatckalid tof uireccly or iudireert v 

cause his death. Death benevite were denied. 


Benefits:. 


On way 16, 1975, a 25 per cent pension was awarded. 
A peasion of $181.50 per month for Life was paid from 
PO ed ee LOS WU ke Oc g) OL oe ee Os 


On Way 8 LOG, thespension was ancredsad to 40 per cant. 
A peusion of $319.50 a month for life was paid from 
Nay (61) 0 wWatl, aeecars OL) 0230.08 


Temporary Supplement: On Septcmberne25; 1975, a 
temporary supplement on a 75 pex ceut basis was avarded 
FOr Lives mMontlisl Vie sunt Of Patiew0 st month was pale 
POW LVO MNO UNG I NLON! OCI Ci) Cle samo or WL Hy UeAie ne 
V/00 US.) What was chtcnded for amiarcicy puriud of 

Six months. 


On May 6, 1976, a special supplement of 60 por cent for 


a period of six monihs was awarded. ‘the sum of $455.75 
a month was paid irom May 7, 1976, 
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Claim D10064293, John Dodds Page Mitte en 


Claims Review Branch VPOCTS One MOETOVET, LO 


Yhe injured employees appeal against ‘the twenty-five 
per cent.-assessed depree of disability was cousidered. 
Yhe Branch confirmed the twenty-7 ive sper cent away al 303 
repress Ghting Mlyelinj ured employee! depree of disability 
and the supplementary award of 75 aon cent. the appear 
was denied. 


Claims Review Branch Deeis sion, January, 1979 


the dependent ™s claim to consider the question of whether 
ox not the occupational disease asbestosis was responsible 
directly or indirectly for the death of the deceased on 
July 27, 1978, was considered. it was determined that 

the industrial disease asbestosis for which the deceased 
was being compensated did not directly or indirectly 

cause his death. Death benefits were denied. 
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Inter-Office Communication to William A.Molyneux MO , 


Appeals Administrator 
Executive 


From Dr. William J. McCracken,/Director of Medical 
Services Division. 
DATE: May 22nd, 1980. 


SUBJECT: Response to questions put and transcript | 
of appeal case of Mr. John Dodds | 


Claim #S10064293 


1) te Reference will be attached handwritten —. 
the 
note sent to my attention and # verbal request 


that the transcript be reviewed. 


2. , Subsequent to this discussion the matter 
was further reviewed with Dr. C. Stewart, Chest 
Disease Consultant and Dr. C. Gray, Specialist in 


Respiraology and part-time Consultant to the Board. 


os A review of the transcript would indicate 
that no new medical evidence has been submitted 

but rather the approach taken by Dr. Syme, by-Dr. 
Khamsi and by the ieee representative to the 
appeal leads to suggest that the opinions expressed 
by Dr. Syme and Dr.Khamsi . be totally accepted 

and the expert opinion supplied by the Chest 

hee Se Committee (a aosenene which is signed 


by members of the Committee in file), the data in 


the file relating to the findings of pulmonary 
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function studies carried out at various times and 
the opinions expressed by Dr. Ce Stewartzall 

be ignored and pate eee ay invelia and 

inaccurate. THES 2S.5. 05 course not Ee case 

of the matter and this evidence must be weighed 


against the submission made by the two doctors 


and the lawyer at the appeal. 


ue The fact of the neecen 15 that. Mr. 
-Dodds did have radiological evidence of asbestosis 
and this was reflected by the reports of the 

Chest Advisory Committee and by the granting of 

a partial permanent disability pension. At no 
time was this pension indicative that he was 

100% disabled. gD aaah abst were being 
made primarily on the basis of the socio-economic | 
aspects fepane: case. In the latter interval of 
time prior to Wee death the evidence in file 
clearly indicates that these additional payments 
were being made purely on this basis realizing 


that due to his thyroid disease he would be 


unable to return to work. 


5. At no time was a surgical consultation 
requested to determine the operability of the 
thyroid lesion. At no time wes a consultation 


requested by an anaesthetist to determine from the 


standpoint of anaesthesia whether or not he was 


bed aunts “sbor tay te 4 leivaes ob fhule aektpans 
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considered as a candidate for anaethesia for such 

: of specialty 
thyroid surgery- These are areas/beyond the 

competency of either of the physicians who 


testified at the hearing. 


6. , By the time he was admitted to Toronto 
General Hospital. and based upon the clinical 
findings recorded in the hospital flew at is 
apparent that the thyroid disease hadeain-alt 
probability progressed to the point where the 
reason surgical intervention might not have been 
possible was on the basis of the thyroid lesion 
having) become inoperable rather than on the basis 
of any decreased pulmonary function and biood 
gas exchange. It must also be appreciated Gia t 
this man had other serious disease which would 
arrece his risk from a surgical operative stand- 
point, these being obesity, hypertension and > 

- serious liver diseese in the form of cirrohsis- 


All of these conditions are totally unrelated to 


his asbestotic condition. 


which 
(me In answer to the questions/you have 


put therefore, the Following responses are listed: 


7-1 In my opinion the medical decision not 


to operate on this man from the data in records 


and from the information obtained from pulmonary 
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function studies and from the opinions expressed 
at various times py the Chest Advisory Committee 
all indicate that his asbestotic condition would 
not prevent Eueeery: to the thyroid disease rather 
it is quite evident that at the time of admission 
to Toronto” icéteral wospueels nis Peercscnduse==—) 
had reached the stage where had a surgical 
consultation and mn anaesthetic consultation 
been requested, there would have been 4 possibility 
that the surgeon would have considered the lesion 
snoperable due to the spread ana extent of He 


thyroid disease: 


7-2 yale ie to the second question I must 
therefore conclude that the enone not to operate 
was not reasonable in that at was not Hased Upott 
the findings of a surgical ‘and anaesthetic consul- 
tation nor was, it pased on the known pulmonary 


function studies- 


Hy Relative ae the aifferent diagnoses 
concerning the thyroid cancer > the first diagnosis 
was made by needle biopsy and the second was made 
at the time of autopsy: In all probability» poth 
cellular types were present at the time of the 


needle piopsy and in my opinion this does not 


ICRA at Sp BT indicate any change in the evaluation relative 
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ta the medical and surgical aspects of the thyroid 
cancer. Finally, as noted, the data in the 


appeal transcript and a review of the documentation 


ea, - e 


and file has been assessed by the Consultant 
Chest Diseases, Dr. Stewart, and by the specialist 
in Respiraology, Dr. C. Gray and their opinions 


conveyed to my attention. 


Be I must conclude, therefore, that from a 
medical Sasevstanrasnne based upon the data which we 
have developed and as Sessa in encerenee 

that in my opinion this man had a degree of 
asbestosis which could not prevent him from under- 
going anaesthesia in the course of treatment of 


a surgical condition including cancer of the 


thyroid. 


8-1 It would further be my opinion aes there 
would have been cee recy at the time of 
admission to the Toronto General Hospital that the 
thyroid cancer had extended to such a degree that 
should surgical Sapna ae bees obtained the 
surgeon might well have left it not to approach - 


the problem from a surgical standpoint due to the 


extension of the thyroid disease. 
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8-2 : This man, therefore, died primarily due 

to his Raeoid cancer disease and the complications 

which flowed from this disease. He had other 

serious diseases including obesity, hypertension 

and cirrohosis: of the liver. He had asbestosis, se 
which based upon clinical evaluation by the | | 
Chest Advisory Committee and by @ Sa of 


pulmonary function studies indicated ‘that he had 


a partial disability due to this condition only- 


(Sgd) Dr. McCracken 
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Early 1975, Dr. XX phoned a Union member asking to put more 
pressure on John Dodds forcing him to return to work. The Union man 
refused by telling him he was the only man who ever stuck to his 
guns till the end!... 

On March 3rd, 1977, John received a telephone call from the 
Workmen's Compensation Board, Dr. XX told him, he was all wrong 
about the Johns-Manville Company. He would have been better off 
by going along with the Company and kept on working. John knew 
he was trying to put words in his mouth, he didn't bite. 

John asked him, how sick does a person have to be to draw 
100% disability pension, reply: 100%, John repeated the question 


once again: 100%. After the third, John got the message, death!... 
gS Sie RS i ie teh anal al i I. RES 9 


This last statement by Dr. XX left me shocked but not 


BULL Sedt si. < 


Rest in Peace John, I won't forget you. 
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MEMO FROM Dr.C. STEWART 
Claim #S10064293 - John Dodds Appeal Board 


I have reviewed the entire transcript of 156 


pages. 


Tam assuming irom the outset that the 
Appeal Board will require of this kind of testimony, 
that statements made, evidence presented and conclusions 
reached should be factual, consistent with good medical 
practice and be required to exhibit equal credibility 
tO that routinely demanded by the Board of its own 


Consultants in the expression of medical opinion. 


At one time or another during the day-long 
testimony ; all the Board's consultants in  ti2s case 
which is some RE ESECE denegrated or otherwise criticized 
for inaccuracy of conclusions, or for ignoring evidence 
considered relevant by the claimant andhis representatives. 
Since none of these Consultants were present to challenge 
these allegations, I am presuming that the Board will 
expect its Medical Branch to clarify these points and to 
put them into proper perspective. The only way to do this 
is to examine the credibility of the two medical witnesses, 
as well as to establish whether statements made by them 
coincide with the facts as documented in the medical evicence 


or with the generally accepted level of medical knowledge 


in the area discussed. JI think this clarification 
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should proceed prior to analysis of the testimony which 
almost to the exclusion of all else, emphasizes that 


he was not a fit surgical candidate because of asbestosis. 
DR. oli: 


This witness stated that he first saw the 
Claimant in 1975 and that "he was quite unable to walk", 
in addition, "the chest condition was begining to lead to 


heart failure". He attributed all this to asbestosis.. 


If we consult the original detailed physical 
examination report by the AGAR Committee of February 
of 19875, and the report by Dr. Davies of December, 1974, 
it is very clear that these statements are totally mis- 
leading. If we take in consideration the gross obesity 
of the claimant at the time, it will be seen that the 
pulmonary function studies were very close to normal and 
the x-ray only mildly abnormal. His heart shadow was, 
indeed, enlarged, but he had severe hypertension and a 
clear history of coronary insufficiency (angina). Also 
omitted from the testimony was the fact that he had a 
history of cirrohosis of the liver dating back to 1943. 
in other eons a mild diminuation of pulmonary function 
was the least of his problems consequent upon hypertension, 
coronary insufficiency, cardiomegaly, gross obesity, 


and alcoholic cirrohosis. This kind of medical evidence, 
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teeauast itMis! wath selective omissions is grossly unfair 


and victimizes the Appeal Board. 


ee: The second item of testimony, PaBse 13, relates 
TOethSe interpretation of a final swamary report from the 
Toronto General Hospital signed. by Dr- p. A. McLellan, 
sneluded was the statement: "He was admitted on March gth 
ror consideration of radio-therapy because he is not a 
surgical candidate". Dr- Syme told the Board that" the 
was 


usual interpretation of that is that he / medically unfit 


for surgery": 


This is Dey misleading since there is not 
a Bees euneestion in this report that he was medically 
unfit for surgery: He was unfit simply because the cancer 
had spread beyond the point where it was operable. For 
example, an individual with cancer of the hilum of the lung 
who has completely normal pulmonary function is not a 


surgical candidate simply because it is too late for surgery- 


On page 26; Dr. Syme further opines that: "every~ 
body here knows the difficulty jn putting 4 measurement 
on asbestosis when the person is alive because of the 
symptoms are quite objective —~ in shortness of breath. 
I don't think there is yet involved a very successful yard- 
stick of measuring it during life"- This series of statements 
is simply false and suggests that the witness has no 


credible knowledge in the fella oO. pneumoconiosis On 


pulmonary function testing- First of all, symptoms are 
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subjective not objective. Dyspnea can be objectively 
evaluated by measurement of suitable preathing activities 


in gas diffusion. 


‘I believe the Appeal Board is entitled to Carlos 
_impartial and clearly explanatory medical opinion since 

it is not ina position to challenge medical statements 

of a general or specific natures some of which a not 

be directly related) (Out Ne Coa- but have significant bearing 
Boos believe that the Board should measure tne 
credibility of this witness by the completeness and 


accuracy of his statements. 


DR. KHAMSI: 


My concern with this witness js his approach to 
asbestosis and the knowledge he exhibits. believe the 
Spee ss entitled to closely examine his credibility in his 
area, since he and the solicitor have both attempted to 
downgrade the evidence submitted by the Board's Consultants 


many of whom have had long experience in the field. 


First of all here is a letter on file dated 


July 293; 1977, from Dr- Khamsi which he speculates that 
cirrohosis may well be associated with asbestos fibre exposure 
"since a number of his patients with asbestosis also suerer 


from cirrohosis"- This statement Will wo, 2 Lone Wey in 


establishing the level of Dr. Knamsi's ered LL ye see 


informed witness in respect to asbestosis 
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PAGE 5 
state 
Dr. Khamsi goes on to J: that the cancer 
of the thyroid could have been cured by surgery and that 
the necessary. surgery was denied solely because Siachc 
asbestosis condition, that is on page 46. The decision 
based 
was made/on "his best clinical judgment". 
The Appeal Board should know thateit 2s 
inconceivable that a physician who has no experience 
in asbestosis or pneumonconiosis ,» would deny life-saving 
surgery to his patient without having obtained the opinion 
of a competent anaesthestist or respirologist in respect 
to the risk of the proposed operation. There are very 
few operations today that cannot be done because of medical 
risk or medical unsuitability- The operations that : present 
therleastyhazarcracks those on tissue outsidethe abdominal 
or thoraic cavities. In the attached submission on pre 
operative evaluation on pulmonary function, page 306, states 
in conclusion "the validity of pre-operative evaluation of 
pulmonary function is based on the assumption that patients 
at risk can be readily Spree Again, "the patient 
whose lung function would have been considered to prohibit 
lung resection in the mid-1950's has been successfully 
operated on in the 1970's". In another arvcicle "Any patient 
undergoing surgical procedures not involving resection of 
lung tissue who can maintain gas blood values within normal 
Limes pre-operatively;, should be able to maintain these 
post-operatively if no function in lung tissue is impaired. 


(pulmonary emboli pneumonitis and atelectisis)" 


i 


of td | 
Picea 


Ob teerery gon Stuata tee Seog off — 
RORAMSAKS On andl osthd ssisieutq a fads wldavk 


eiveseotlt ynts ». -82e> nvonteweag ao athovasdes. 
So iniee? athe hari) A 


SSSq et pil 


o_, 


»? “Ss S822 9949S eenne 7eRTeqnos 6 
7, ey Snes = 4 


665hbacr =: SZ0b be - ©OfNies Sent) VASES nol tarede tas 


wer 


1ebeaiyg . 3at> jane: “? (Ldap supe 1sol>em 40 dele 


SRI SEy. “PIEGF tte otdy oe 


asset tegal eae 
Put.4 feo it 


‘? ol .weltivas oledods xo 
tmdads . Gob ore TUS Crevice jie eChiaulaua gyi 


’ 
SO @ctE Pate! oy . “oer, te vezittay ot?" odleglShos nd 
. nelvoneut Yeecomlag 


(+499 O¢ peo dale an 


OSE Td saat APY rd TEs wt gut spot 
‘ i 
YJ ee she is ; ey yt 7 oa 


ahi 5 ny Bary tibf th holrtewee,y anus 


tose atl ) 


e°CCUL Sel) no beteiegs 
‘Ke 20" Berulingege | StS lyase iNtogisbew 

4 ojadee Assay evanl? sauf 

TEB2WaR Gr 4 fits, So Olveda rite lrareqanasg “epigit 


Him) tae on 2 ‘lf ovivsaeqostgog 
A = 


‘ARS P72! sry bie 2 


i “Ps ncwsmneg 2 Lotniy Wanoatvg) 


E 


MAN CTA ats no: 46S BA? fie faaact » 


Pre SIRy Hie", & 2), - om 


Trae torig tie 4° 


Ps 
i) 
te 
od 
oO 


‘Heeang VaAA") efi 
Ww ani Posqsy BEY Lo 
MSE, RSttey roo ¥c acd, ae 


eran 


WUVEACOL Bi Seat: 


ml Teeth wnOltag alf of eaaat | 
| a 
‘82309 Seesenyy ef? Sa tals oe or / 


7 


PAGE=G 


Again, "Pulmonary function testing should be performed 
routinely whenever risk is expected. The patient should 
not be prohibited from necessary surgery; rather post- 
operative problems should be expected and all efforts made 
to alleviate them. The patent should not be denied 
-necessary operative procedures on the basis pulmonary 
function testing placing them in the prohibitive range of 
the Miller quadrant diagram alone, this term should be 
changed to ‘increased!’ risk". 


Summary of the 
We reviewed the/Hospital Admissions at the 


Toronto General Hospital signed by Dr. McLellan and as 

well the progress notes from the Princess Margaret Hospital 
signed by hee Cane. In neither is there a single allusion 
to pre-operative evaluation for possible surgery. In 
addition there are no reports on file of a referral to an 
anaaesthestist or respirologist in December of 1976 when 
the thyroid was allegedly still benign. We know that less 
than 12 months previously (March, 1976), there was no- 


dipfusion eticl tesstes Usually Se eS 


no obstruction to air flow and the maximum voluntary 


ventilation (which is a function of overall ventilatory 


sufficiency) was 71% of predicted for his age and weight. 


Obviously he was a clear candidate for major surgery 


with no contra-indication from a point of view of pulmonary 


functLon. 


iffusion deficit es is usually seen in asbestosis, virtually 


When he was next seen by the Committee in March 
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or May, 1977, the thyroid was grossly enlarged and painful 
reflecting radiation changes and spread of cancer. 
Obviously, under these circumstances, obtaining a reasonable 
set of pulmonary function studies would be very GL fficult 
and increased restriction .and obstruction was undoubtedly 
due to this factor. Even then, however, it was’ the opinion 
of the Committee’ that he could have had whatever necesseny 
operative procedure’ was’ necessary. . 

The credibility of the Advisory Committee has 
been called into question and the solicitor has used as 
evidence the findings of severe asbestosis described at 
autopsy although the Committee found little of this in the 
chest x-ray. In other words, the sections taken from the 
lung showed severe asbestosis, but the x-ray ang tne 
pulmonary function studies did not support that the rest On 
the lung was involved in the same way. Dr. Richie made 
this point on page 62, he stated that "'T cannot comment on 
whether or not his pulmonary function was so far impaired 
so as to make surgery impractical". 

In other words, biopsies do not necessarily 
reflect the rest of the tissues and it depends on where they 
were taken from. . The lack of a change in the x-ray and the 
extent of pulmonery impairments suggested that asbestosis 


in the rest of the lung was not excessive or of mild to 


moderate degree only. 
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According to the solicitor the Advisory Commit- 
tee was mistaken in their assessment effect of the changes 


in the lung during life. On page 77, he draws our attention 


to the task force on pneumonconiosis report in relation to 
Loerie se assessment, lung function tests, etc. He 
states that the eieiment was rated at 40% during life 
although the autopsy report shows severe asbestosis. 


Therefore, he suggested that the Committee's Report should 


be "viewed with scepticism". 


It was further stated that the Committee obviously 
did not have the benefit of the task force report when they 
made the assessment in 1977 or 1976.(The report wasn't 
published until August, 1979.) The Appeal Board should know 
that this statement is quite untrue since Dr. Cameron Gray 
Consultant to the Advisory Committee was one of the senior 
members to the Task ere “In any event the Task Force 


Report really has no bearing on this case and is really 


a Red Herring. 


It was stated that the findings in autopsy 
proved that he was 100% disabled from asbestosis at death. 
The Appeal Board is aware, however, that the impairment of 
lung function and breathing ability may have little relation 


ton tissue change .particularly from isolated biopsies. 
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PRE-OPERATIVE EVALUATION: 


It was stated by Pree ceii citer that wD. hnams a 
was Bavieedany Dr. Simpson of the Toronto General Hospital 
on March, 1977, that he was not a surgical candidate, 
“however, Dr. Simpson is not a surgeon, he is “ radio- 
therapist, with no qualifications to evaluate surgical ~ 


risks as in the case of Dr. Khamsi. 


The solicitor admits that the critical time 
for surgery was in December, 1976, not ee ea March, 
OF « On page 103, he again says that "The evidence 
shows that’ in December, 1976, Mr. Dodds had anoperable 


tumour that was not operated on because of asbestosis." 


Once again, there was absolutely no evidence 
that ‘this was seriously considered by the attending physician: 
and it is inconceivable that a physician in touch with 
reality would withhold life-saving surgery solely based 


on a clinical impression of a disease not Wa thinehis 


specialty. 


On the credibility of Dr. Khamsi, page 107, 
the solicitor states "I an even certain that the correct- 
ness of Dr. Khamsi's decision is really the assue. 4 ald 
further, on page 108 "The issue really is -- when you get 
down to the core, the issue really isn't who is Pignt. On 


wrong". This statement should be carefully considered in 


the final analysis of this problem. 
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When asked if there were any consultation notes 
with respect to the operable Pale available, the 
solicitor stated "I think again -- all we can do now 
is to look back. If it doesn't eet doesn't exist, 
but the only explanation that Tecan. offer is that I | 
think it is just not a realistic consideration at that 
time, probably because of the nature of the tumour at 
that stage." The only evidence relating to operable 
risk, according to the esiver vers page 116, "as I say 


that was - we already saw evidence of that in Dr. Khamsi's 


letter of December 13, 1976". 


This I believe will confirm the fact that no 


consultations on operable risk were carried out either 


in the Toronto General or the Princess Margaret Hospitals. 


COMPETENCY AND CREDIBILITY: 


On page 118, tHe solicitor says that to question 
the conclusion that there was insufficient evidence that 
asbestosis prevented” surgical intervention is to question 
the competency of Dr. Khamsi and Dr. Syme who concluded 
otherwise. As I emphasized earlier, competency and 
Senay are vital issues in this case since our 
own Consultants have been questioned in this regard 
despite the fact that their opinions have been backed up 
by objective evidence of one sort or another. What we 


have established is that there is no objective evidence 


at all for Dr. Khamsi's assertion that he was unfit due 
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to asbestosis in December, 1976. On page 144, the 
solicitor states that "both Dr. Khamsi and Dr. Syme had 
a much more intimate contact with the patient than the 
Advisory Committee and.. much more knowledge of his 


condition and history." 


This is simply false. The Appeal Board will 
know that the only physicians who carried out credible 
physical eminations and pulmonary function. studies 
were our Consultants at the Advisory Committee and/or 
Dr. Davies from Sunnybrook. From these, a reasonable 
and actual knowledge of his pulmonary impairment and 


general physical disabilities were drawn. 


aie solicitor also states that it is somewhat 
unfair to harp back to the past and rely totally on che 
evidence for asbestosis prior to death, but the Appeal 
Board will also know that this is the only way we can 
estimate pulmonary impairment and opérable risk -- 
The findings at autopsy may have no relation to 


physiological changes or symptoms during life.- 


The solicitor went on to say "Now again, I 
guess this Board is going to have to decide which evidence 
they think is more reliable on this question. east 
the Board to consider this very carefully." He goes on 
to say, “but again I suggest to you that if this statement 


is meant to question the competency of Dr. Khemsi's 
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qualifications to draw the conclusions that he in fact 
drew, then I would hope that this Board be very circumspect 
in making that --- in coming to that conclusion and rejecting 


Dr. Khamsi's evidence in TOLaL 6 


I would hope that the Appeal Board would not 
seriously fail to:consider the competency of Dr. Khamsi 


since this is a crucial issue in front of this Board. 


The solicitor harps on the fact that allegedly 
the Advisory Committee and the Board did not consider 
cue NM ee chet findings and I have tried to explain 
‘before this* 2s pvoss ly awaaai ne They have no relation 
to symptoms or physiological changes areelare.* The 
solicitor seems to have no conception of pneumonconiosis 
and’ 1ts effects despite of his misuse of the Task Force 
on pneumonconiosis report. On page 150, he states, 

"Of course, as far as we are concerned, that ‘memo - - - 


that report from the Advisory Committee is again of no 


@e 


value." 


SUMMARY: 


<ire 
The core of the presentation has been that/surgery 


was not done because of the presence of asbestosis, but 
even if this decision was right or wrong the fact that 


it was made in good faith fomtaliethet macters. . | 


We know thet no pre-operative risk evaluation 
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was done and we are asked to believe and to accept in 
all seriousness that it is an accepted practice to 

deny a possibly life-saving operation based solely on 

a Aig vanieal impression by an individual with no 
first-hand knowledge of the condition allegedly pre- 
venting surgery." I statedin a previous memo that I 
could not conceive of this and the reason why there 

was never any serious consideration of surgery at any 
time either in December, 1976 or March, 1977, was simply 
because of the thyroid condition had progressed beyond 


surgery. 


I have eeied to imagine the position of the 
Board generally as it pertains to advice given on 
compensable Be eee re this is compensable disease 
exists only in the imagination of the physician giving 
st. It is difficult not to foresee why lung cancer 
Re coin say in a mild silicotic asthmatic, etce. 
could not be considered inoperable based solely on the 
arbitrary Sonreneon of the attending physician es 
in his opinion silicosis prevented surgery which might 
have saved the life of the patient. What this means 
is we are asked to accept the actions of the attending 


physician based on good faith alone. In essence, this 


is what the solicitor in fact asks the Board to do. 


CONCLUSION: 


Not a single item of evidence was presented at 
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hearing to show that the pulmonary function status of 
the patient was insufficient to warrant an operation 
for thyroid cancer. All the evidence shows that the 
pulmonary function, the gas aiffusion, the lung scan 
done as Mate as August > 1977, was quite compatable 


- : s x 
with major anaethesia- . 


No pight-thinking physicsen would withhold 
1 i fe-saving surgery" based on the presenteof a pulmonary 
condition not within his competence to evaluate without 
requesting @ consultation with an anaesthestist oF respiro- 
logist- The only conclusion to draw -is that surgery 


was never seriously contemplated: 


(Sgd) Dr- Cc. Stewart, 


May Zoth, 1989- 
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Newspaper articles by Stephen Lewis. 


John said, after my death, you shall find your friends..... 


John was right again. 


Stephen Lewis came with his secretary Linda Jolly the day John 


passed away, July 27, 1978. 


They stayed with me and our family for over two hours. Charlie 


Neilson, his family, a very close friend shared our loss with us. 


To all of you; Thank you 
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and why! 


' The message at my office was horribly 
-Straight-forward: John Dodds, dying in 


the Ajax-Pickering General Hospital, 


_ wanted to see me. en 
_ Hedied just beforeI gotthere:, 
We knew each other only slightly: Qu 
.paths had crossed in the fight against 
- industrial disease. He was one of those 
-Temarkably brave and decent men, 
Struck down too early in life by circum: 
Stances which should never have occur- 
’ red. a 
His wife later explained that he was 
*  amoning me to urge mae never to for- 
Et 


‘few months were a nightmare of asbesto- 
Sis, thyroid canver and paraplegia. 

There was no news story of his passing: 
No pictures, no eulogies, nothing that 
would suggest an unusual or special cir- 
cumstance. But the circumstance was, in 
fact, part of an ongoing tragedy. 

John Dodds is death number 37 among 
those workers at the Johns-Manville 
asbestos plant in Scarborough who were 

exposed to high levels of asbestos con- 
tamination in the 1950s, ’60s, and early 
"70s. Like the men before him, he went on 
Compensation and survived not very 
much longer than that. : 

Asbestos in 1974. Cancer at the end of 
1976. Death in 1978. a 

Because of the long latency period be- 


tween original exposure to asbestos dust — 


and the onset of disease, most of the 
deaths have occurred in the last five 


years. They come with regularity, some-. - 


times in clusters: There was one last May, 
one in June, John Dodds in July, and even 
‘ I write, there are three men severely 
Most of the victims worked for 15 to 25 
vears at Johns-Manville. John Dodds, for 
ple, arrived in Canada in 1951 and 
Started with J-M in 1952. He left 22 years 
later, disabled. 
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John Dodds was 58 years old. His final - 
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M. They’re all dead now.” : : 
-Charlie Neilson is the president of the 
chemical workers’ union at the plant. For 
years he’s been fighting for greater safety 
and better compensation. His voice is 
edgy and brittle when he talks about the 
frustrations of his job, and I had the sense, 
with Charlie, that life is one long funeral 
march: ’ 
**I have guys whom the Workmen’s 


Compensation Board has assessed at 25 5 


per cent disability, still working there — 
even overtime! I’ve got one man, at 50 
per cent disability, who’s nearly dying on 
his feet . . . No sooner. one goes, like John 
Dodds, then there’s another to see. It’s a 
constant job.” ae 

Well, let me emphasize that conditions 
have improved enormously at J-M. 
There’s just no comparison with what 
once was. Almost every sample now 
taken of asbestos fibre emissions shows 


the company to be well within the limits | 


set by government. 

Nonetheless, the death of John Dodds 
triggers, in me a chain of responses and 
questions. ; 

How do we warn those who hive no in- 
kiing of what may lie ahead? Johns-Man- 
ville used to have an asbestos mining and 
milling operation near Timmins. It oper- 
ated for eight years and then was forced 
to close in 1974-75 because the asbestos 
contamination was so hazardous. 
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*, plants just across the Mexican vorder ir 


> e e 
‘Tough’ limit 
The United Asbestos company, with ; 
notorious mill at Matachewan near Kir! 
Jand Lake, also shut down. 
And are the current occupation: 
hea!th standards for asbestos emissio 


really safe? Ontario has adopted what | 
considered a tough limit of two fibres pe 


_ cubic centimetre. But there are reputab 
‘ scientists who argue for one-tenth of on 


fibre as the only acceptable maximum. 
Do the companies themseives seem t 


‘ care? It’s hard to believe it. 


‘Look how difficult it was for the ashes 


: tos workers at Advocate Mines in Bai 


Verte, Newfoundland, to win simple con 
cessions on health and safety. Moreover 
it is widely rumored in_international cir 
cles that some of the big asbesto. 
conglomerates are currently negotiatin: 
for new mines in the Soviet Union and thi 
Third World where standards aren’t si 


- Stringent, and enforcement is weak. 


Indeed, certain smaller companies have 


. already jumped the gun. One of them 
- American Asbestos Textiles (Amatex 
* has, within the last decade — 1969 anc 


1974 to be exact — opened two nex 
Agua Prieta and Ciudad Juarez. % 

During 1977, two enterprising Ameri: 
can journalists discovered that condition: 
in both plants were deplorable. Ten to 15 
years from now, when the workers begin 
to die, there will be those who speok 
guardedly of criminal negligence. I'm 


‘ tired of euphemisms: It’s really industria. 
‘ murder. , 


Rest in peace, 


John Dodds. We won't 
forget you. 
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100-per-cent permanent disability pen- 
sion from the Workmen’s Compensation 
Board for asbestosis, yet, nearly five 
.months later, his wife still hasn’t been 
granted a widow's pension. 

By a sad coincidence, I received, also 
‘on Friday, a letter from Helen Barton 
_- whose husband, William Barton, was vic> 


‘tim number 38 at, Johns-Manville. He 


died last August 24. © 


. At the time of his death, he was receiv- 
_ ing a 50-per-cent permanent disability 
‘ vaward frem the WCB for something cal 
ed “mixed pneumoconeosis.” That simply 
‘Meshs that there were many kinds of 


=~ ‘dusf, as well as asbestos fibres, clogging 


a 


” - : : STEPH EN r’,. and.corroding his lungs, 


+" Hbwever, the precise cause of death it- 
‘self \vas yet another disease not directly 
‘8. aN to eccupational exposure, though 
+ per 


e,environment' and develops an occupa- 


me tional illness 
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so severe that he’s on a 


‘Caught 


ft ere AJAX (Staff) — A 19-year-old 
: : ; «44 Whitby resident has been fined 
: « § ¥ $200 in provincial court after 

'* police caught him carrying 

' |. # marijuana seeds, a smal) 
* amount of hash oil and $1,000 in 
. } cash in his gym bag.~ 
. Thompson, 
ae Gwman Ave., was arrested 
ov. 16 after police found 65.5 
grams of seeds, a small set of : 
the hash residue and. 


~. Judge Edmondson said the 
fdtts of the case could have 
e, much more 


Mackasey: Temperamental 


permanent pension, his widow should not 
be left penniless if he dies of something 
else. If the board interpreted “benefit of 


the doubt” more liberally in the worker's 
favor, we might not even have to amend 
the legislation. 


! 
‘ 


Mrs. Barton’s last paragraph says it 
all: “Is this the best that can be done for a 
hard working man and the family he left 
behind? For shame.” Ea 
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fences in 1977. 


212 
were empty. 


sentence 


“”A~second conviction 


ss 


18, © 
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serious charge of possession for 
the purpose of trafficking. He 
also noted Thompson has a 
record of two unrelated of- 


Thompson said the money . 
was to be used for rent and 
clothing, as he was moving at 
the time. The vials, he claimed, 


Macaulay: Untried * ._ 


And finally, as a special touch of 
Christmas cheer, I got a letter from Rob- 
ert Stanfield. No, it wasn’t part of the for- 
mer Tory leader's network. It was really 
much more intimate than that — Bob 
wanted a donation from me tohelp“.. . 
elect a Progressive Conservative Gov- 
ernment.” ‘ 


Gee Bob, I'd really love to, but I'm a lit- 
tle short of cash right now. Have you 
tried mydad? 


$7.00 

$1,000 
200 fine and added a conviction 
to his record. He pleaded guilty 


to the charge laid Sept. 30 in 
town. : 


He was given the alternative» a ce 

of 20 days in jail and z 

laced on probation for a year, * er : 
for , 
marijuana earned Steve Brook 
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51 Rideout St., Ajax, a. 
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| Widow won’t quit 
in asbestosis.case 


Qdette Dodds is a woman obsessed. 
Ever since her husband died at the end 
of July, 1978. she has spent almost every 
waking hour pouring over his Ictters, 
papers and possessions seeking to 
ae a case which will vindicate his 
ife- fe Ter 
- It’s almost unnerving to listen to her 
recitation of detail, her consuming need 
to prove that asbestosis really did con- 
tribute to her husband’s death after his 
23 ycars as a Johns-Manville employee. 

_ So far she has failed, and has been un- 
able to persuade the Workmen’s Com- 
pensation Board that she’s entitled to a 
widow’s pension. But at this moment in 
her life, the struggle seems to have 
much less to do with money than with 


the principle, forged at death’s door be- - 


tween husband and wife, that the death 
of John Dodds would not be shorn of 
meaning. : i: 

Avlittle paranoid? Perhaps. But look 
al it this way: A man works all his adult 
life in a dangerous environment and no 
one tells him what might happen. He’s 
on substantial compensation when he 
dies, and then his widow gets nothing. 

For Odette Dodds it’s as though the 
world refuses to acknowledge that the 
workplace killedhim. — . 7 

No pension . 
No recognition beyond the grave; not 


‘evenapension. . ~ 6 
I’ve written about John Dodds before. 


He remains one of the most perplexing | 


workmen’s compensation cases I’ve 
evercome across. a 

No one invoived wil) dispute that he 
Was receiving compensation for asbes- 


tosis for more than three yeurs before - 


his death. Indeed, as far back as Oct. 17, 
3975, the board wrote tu say the amount, 
of money he was getting was “the 
_ equivalent of a pension‘for total disabil- 
ityn ee alekae . 2 
But when he died, John Dodds also 
had thyroid cancer, and despite much 
conflicting medical evidence, the board 
insisted that it was the cancer, not the 
asbestosis, which had killed him. ~ 


for benefits reads in part, “.. . . there 
was no relationship between the carci- 
‘noma of the thyroid and your late hus- 
‘band’s asbestosis . . . The consensus is 
-that the industrial disease asbestosis for 
_| -which your husband was being compen- 
“sated did not directly or indirectly 
‘cause hisdeath”. . . ~-*> a 

‘The Jetter was written on Jan. .23, 


1 1979. From that date'to this, Odette 


‘| Dodds has sustained a personal crusade. .: 
| | Sbe refuses to rest. She has compiled a 
beautiful and moving scrapbook of her 
husband’s life: family pictures, love let- 
ters, documents, memories of {fcllow- 
workers also dead, articles on Johns- 
Manville, al) the shared hopes and shat- 
tered dreams of more than 30 years of 
marriage..- °°. 3 =. 


‘And she’s done something else. She's 


‘haunted doctors’ offices, tracking down, 
in the process, an entire dossier of new 
and corroborative medical evidence 


— 
re een ee 

i cemeneineriieteeieadiiotbanmmnmnammenttiaakaecnminmead Om re ar ee le 
ee 


Sy STEPREN 
a LULEWIS 


which no one has seen in its entirety be 


fore. - 

Some of the material] is both depress- 
ing and amazing. Poor Jolin Dodds must 
have felt like a moving laboratory speci- 
men for the last four years of life as he 
was diagnosed and probed and treated 
by a dozen different physicians, 

But two things have become clearer 
than ever for me: Everyone’ acknow)- 
edged the severity of the asbestosis, and 
there were explicit medica] links drawn 
between the asbestosis and the thyroid 
cancer. 

You see, there are a lot of doctors who 
believe asbestosis was instrumental! in 
John Dodds’ death. They have argucd 


’ that even if the board couldn't accept 


usbestosis as the dircct cause, it was 
inescapably an indirect cause because 


-the thyroid cancer might have been 


operable were it not for the asbestosis. 
Mrs. Dodds should, therefore, reccive 
her pension. 

But the board obviously felt ‘that 
argument was mere conjecture. .. 

Until now. Now Mrs. Dodds — bless 
her dogged, compulsive tenacity — has 
uncovered additional evidence... 


Specialist’s conclusion 

On Dec. 13, 1976, Dr. Firouz Khamsi, 
the specialist-consultant who first exam- 
ined John Dodds’ thyroid Condition, 
came to the conclusion that whether or 
not it was benign * . . . major thyroid 
surgery would be extremely hazardous 
1o undertake in this man due to very 
extensive asbestosis . . . (He has severe 
and extensive asbestosis of his lungs and 


_ deserves complete compensation.)” 
The letter denying Mrs. Dodds’ claim . 


This view was confirmed again a few 
days before John’s death in a consulta- 
tion report from the Ajax-Pickering 
General Hospital, involving doctors 
Syme and Feinstein: “In 1976, hé de 
veloped a thyroid malignancy which 
could not be operated on because of his 
severe lung problems duc to asbestosis.” 


How then can the board maintain the 
finding that asbestosis “did not directly 
or indirectly” cause John Dodds’ death? 


Mrs. Dodds has an appeal scheduiec 
next month when, this time with lega’ 
help, she will again try to establish that 
the benefit of the doubt is on her side. 


In the meantime, 1 sit and read her 


| scrapbook and discover, that ip 1959 


John Dodds received an award from the 
company for suggesting an operationa 
improvement which saved Johns-Mar 
ville a lot of moncy. °: oy 

‘Perhaps, 20 years later, somcont 
could find some money for his widow., ; 
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There Las to be an amendment to the 
Workmct's Compensation Act. It con- 
cerns victims of Industrial disease, “> 


I'm not speaking of higher benefits, or i : 


cost-of iiving clause, or more generous re- 
troactivity — though, God knows,-all 
would be desirable — but of greafer enti- 
tlement for the. widows and children left 
behind. © 70S ARE 
..It's’a small change really, the costs 
“wousdn’t force the Workmen's Compensa- 


ee ES os he 
BP ale 'c-tig ates Sel es 


- But the change would introduce a sense of 
fairness and justice which the Act present- 
By excludes--- 38 33S, Nese 


Baer 2 


: 
2 we - 


.- As things now stand, if a worker is paid 
“compensation equivalent to 100 per'cent 
_ permanent disability, and then dies, the 
"widow automatically gets full pension, 


| whatever the reason for the death. 2:7 
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; The worker. can die from his compens- 
able disease, or from some other disease, 
or — to carry it to extremes — from fall 
ing on the ice or being hit by a truck; but 
__ if he was at 100 per cent disability, his 
widow is fully compensated.. ’ 
No interminable delays, no expensive 
_ appeals, no black nights of {ortured anxi- 
- ely about mortgages and money and the- 
future. The pension doesn’t 4mount to all 
that much; only $365 a month. But it’s 
there. Guaranteed. ~ - ay 
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However, such is not the 


Case if’ the 
worker, when he dies, was rated at any-. 


thing below 100 per cent permanent disa-- -~ 


bility. When that happens, the widow must 


prove that the cause of death was related 


to the disease, and, if she can’t, she’s 


dis- 
qualified. It’s as simple as that. : 


E The situation was driven home to me, - 
forcefully, in two recenf cases arising 
from long-term employment at Johns-~ 
Manville in Scarborough - - *, 


- John Dodds died last July 27 after 23% 
years at the plant He was rece)ving a - 


_ the Jast years before death in recognition © 
of a crippling compensable disease, and ° 


* tion Board to pack up shop in bankruptcy. | 


‘.., was attributable to, another disease an MS 
“; Mrs. Barton was denied a widow's pension = 
‘ ae 
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about receiving virtually a full wage in 


en abso 


ely nothing for the widow. 


ot a penny. mate 3) 2 es 
f Es ee A dy on 
“And what about Mrs. Helén Barton?’ 
Her husband, Bill, died last August 24, age-|~ 
62. He had 25 years at J-M, and.at the 
time of: death, he-was on a 50 per cent 
permanent disability pension for asbe 

=. But’ again, the board’ ruled that death 


roe 


- Just a couple of months ago. vanes 
eS — ss a te yee 
-+ So there she was, receiving $420.53 4 


month while he was alive, and nothing ‘ 


+s 


now that he’s gone. It’s grossly unfair, and 
_ the widows, in such cases, are al 


t 


ter and uncomprehending. 


ways bit- 


’ vive him. Two,-at least, were significantly-~ 
dependent upon their father. -- x . 
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_. Ed Compton worked at J-M for nearly: . 
30 years. When he di e, too. was on a 00 
er cent permanent disability pension for 
- asbestosis. But suppose the WCB finds that 


Ssbesiosis was not the cause of death, 
what then? It’s not complicated: Nothing. 


a eet 
- The amendment -required is utterly: 
Straightforward. «----~ 2. 2. StS 


‘Straightforward * 
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_ If a victim ‘of an industrial disease is 
- permanently disabled to. any significant 


> 
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‘ment of earning capacity .. . 3s signilt If a full pension is unacceptable to the is OP) 
cantly greater than is usual for the nature legislators, let it be pro-rated to reflect, at - a ie ee . 
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F <i ae sault on the Workmen's Compensation Sa = 
ea nea Ea hog er Board. This is a matter of legislation. Itis. € |°ITh) ‘¢ ) y cad 
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| fersion because. the “consensus” of the] rej acicents We are asing bout 7 EA Ga 
I Sines etl eee nee had aad insidious and devastating occupational es aoe 
T thir . y th y 2 Y-| diseases which are caused by exposure to - 2 - as t 
,| ‘bing to do with the death -": - + *- > chemical contamination and from which, cia Or. ot 
\}; I think they’re. absolutely ‘wrong, and }| very often, there is no chance of recovery. - ; z= Y i) : 
i} the decision will be appealed, and as in the | The situation is so special that there isa__ ~ Se ES i. 
‘| case of mzny such appeals, Mrs. Dodds” whole section of the Workmen's Compen-*  1- eR) Naeem | 
j may have a fighting chance for recogni- | sation Act called Industrial Disease - > 3 4 = 
tion of her cisim. _—... .. es - Under the Act, widows and other de F= 
But that’s not really the point of my pendants forfeit their right to sue eg es een 
argument The point is that surely some | Company for damages in the event of in 
4] persion should be made available to the |jury, disease, or cvath - 
widows - « ° ae Pega Must they also forfeit their right to : a s 
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both lungs, the entire respiratory sve. | iz 
tem, the bronchi, until finally, under the — | 
| heading of “summary,” this sentence ap- 
_ pears: “The outstanding findings in this _ | 


patient are those of pulmonary asbesto- 
sis.” 


I don’t really want to have to writes 

columns like this anymore. It’s depress- ~ 
. ing and repetitive. But so help me, so | 
long as the Workmen’s Compensation 


" STEPHEN 
‘LEWIS | 


Cancer blamed 


'To be sure, cancer was present, and 
it's not among the types of cancer which 
our compensation board associates with 
asbestos exposure, 

So if you were nit-picking, legalistic, 
begrudging and brutish, you might 
‘argue that the cancer killed him more 
than: the asbestosis killed him and that 
therefore the widow can weep empty- 
handed. 

But in the Ontario compensation sys- 
tem, we have something called ‘benefit 
. of the doubt” — a cardinal principle to 
be exercised, whenever there is uncer- 
tainty, on the worker's behalf. And sure 
ly, in the name of all that’s fair, Mrs. 
Dodds is entitled to receive the pension 
which acknowledges her husband's life. | 

On Dec. 1, the Board sent Mrs. Dodds |i 
another letter saying that her claim had | 


many others. 


One of them is Charlie Neilson, the, 
Tugged and indefatigable president of, took me to John’s bedroom which looked 
the union at Johns-Manville in Scarbor-; °,for all the world like an intensive care 
ough. Sometimes I just don’t know how .. ' unit transported direct from hospital. 
he survives from month to month when.’ He had died a particularly terrible 
every knock at the door seems to bring’-’ death. Not only was there acute asbesto-' 
news of one of his old assembly-line’ sis, but in the last year of his life there 
chums having succumbed to death of .- was also gancer of the thyroid and a 
disease, / 7" malignant-tumor in the lung; Radiation: 

Charlie phoned me early Tuesday’ treatment had left him paralized from 
morning. His conversation, as always, the waist down, hé was incontlnent, and ' 
was sparse and to the point: “We’ve got, his wife struggled with bars, and pulleys 
to do something about the John Dodds’. and canes and wheelchalr to move him,. 
case; I've even called Michael Starr, but » | inch by inch, to other positions. 
we still haven't got 4 decision. My God, “You would think, somehow, that in the 
Stephen, it's nearly five months.” «5 case of John Dodds, death number 37. 

; from exposure to asbestos at Johns-Man- 
:, Ville, it would be possible for the board 


. ° \? 
Died in July 
oe ‘to react with dispatch. Bul you would 
Indeed it is. John Dodds died on July . think wrong. ony 


27, 1978, at the age of 58. He had worked els 


John Dodds: Widow still waiting 


“8161 ‘SL MAGINIDIC SAVIN UYLS OLNOXOL 


Well, fair, enough, I guess. The Board's 


~ close to Christmas, and his wife of more 


23'4 years for Johns-Manville; worked 
until 1974 when asbestosis chocked his 
lungs and forced him to retire. In the 


Three months later . 
‘Oh, it isn’t that they didn’t know. As. 


a pretty big outfit and-a lot of people die, 
and you can’t expect’ them to typé a per- 
sonal letter. 

But what is that stuff about “.,. mak- 


been thoroughly reviewed, and that fur- 
ther studies would be carried out by Dr. 
A. C. Ritchie (a board consultant) which 
“will provide us with a clearer picture of 


Board fails to respond, in sn urgeht.and 4 
human way, to tragedies in the work-, 
place, I shall keep at it.”And*'so shall” 


widow’s pension. , 


years immediately before death, the 
ashestosis was so bad that John Dodds 
was on a 100-per-cent permanent disa- 
bility pension from the compensation‘ 
board. \ 

And now it’s mid-December, coming, 


,always, on the very day a colleague dies, 
Charlie Neilson phoned ‘the board to tell , 
them. True, they couldn't just take 
Charlie’s word for it; they had to wait 
.for the medica! reports, but ‘they got 
f those in September, and it’s three , 
‘ months later, and Mrs. Dodds still does- 


than 30 years still hasn't been granted a 2 have a widow's pension:. - 


the circumstances involved in this case . 
”» 


ees ' 


ing inquiries to determine your entiUle- 
ment.” De shy teas ten ee 

I have the documents in front of me. \ 
The immediate cause of death is listed in» 
the certificate as asbestosis. The nature 


Benefit of doubt 


_. A clearer picture! What more do they 
ea ee : “ want? If benefit of the doubt doesn't 
of the in yee Bate ere and -* operate in this case, they should bury it 
nary asbestosis. of ns oi ae 

course of, the disease’ is described as Saka Dod 


<, Not that her husband's passing wasn't’ 


é 7 : Bees asbestosis,” ..,.,° + FY a 
-Dec nt, eh? And seized with thet com acknowledged. She got a letter from the - steady worsening of aShes.ont ay wins % Cees BY ae ea rene 

ssion and specd of response for which. board at the end of September with, 0. Autopsy report _Jong? The board has mo 
he board Is renowned. , ~ eet) eae MES. Dodds” typed in, andthe first... =i 


--ployées: Cannot one of them be ome 
Mra h read as follows: * » And if that’s not enough, there’s fhe settle this claim? The total of all beneits 
to be bitter on “Mrs.-:. P&ragraph rea : ‘th 
Bae isha. John Dodds gave his’ -autopsy, with three doctors in attend 


id out by the board in 1977 was $372.4 
“We were very sorry to learn of the pal ‘ 
rot Y pase ai “ance. The report reads as though almost 


- million. Mrs. Dodds would be entitled to 
working life to industry, and in return,+, death of your spouse and are making In poor John Dodds’ body * $365 a month. 


\ f his lifé from  quiries to determine your entitlement to every organ of \ that it be 
ioe ntrnber veiling their hime on’. benefits under the Workmen's Compen- , was shot Cael la tek aea pedir Ls ae aes pose 
,|« the day of.the funeral, and Mrs. Dodds « sation ACL ivtegetia (MoU) Heh aM hese 28nd severg, asbestosis: 1 he Miapnree My. here LSS a ELT EE be 


When will Mrs. Dodds. know? By . 
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O John nodds 58, died a pain- 
wracked death after 23 years of . 
working with asbestos. Star colum- * 
nist Stephen Lewis recently blasted 
-the Workmen’s Compensation 
Board for its delay in compensating 
- Dodds’ widow. Its chairman, Mich- 
ael Starr, in-a letter that appears 
below, says, Lewis hasn’t all the 
facts. . .and Lewis answers back. 


The Editor _ 
The Toronto Star oy : 
Dear Sir: . a 


Stephen Lewis’ failure to present an 
accurate report of the circumstances 
COnCE DINE the death of John Dodds and 


There'll be ma beating around the bush 
in this reply to Michael Starr. If I'd. 
known before what I know now about 
the John Dodds case, my origina! column 
would have been a darn sight stronger. 


Mr. Starr may question my “journalis- 

. tic responsibility,” but one of the reasons 

I no longer seek confirmation from the 

board is exemplified, perfectly, by Mr. 

+ Starr’s letter. If I were to accept, at face 

value, what the board has alleged over 

the years, I'd have spent my life down 
garden paths. 


The crux of Mr. Starr’s letter is con- 
tained in the third paragraph. Every- 
thing else can be answered. But the cru- 
cial imperative — whether or nor Mrs. 
Dodds gets her pension — depends on _ 
whether or not the asbestosis, which 
John Dodds contracted after 23% years 
at Johns-Manville, played a part in Oe 
death. 


That’s really the issue between Mich- 
ael Starr and me. All else pales. If asbes- 
tosis was not at all responsible, as Mr. 
Starr suggests, then there’s no pension. If 
there is good reason to believe that it 
was responsible, then the over-riding 
principle of giving the worker the “bene- 
fit of the doubt” would apply. Mrs. 
Dodds would get her pension: $365 a . 
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air says | 


the entitlements of his widow to depend: 
enty benefits (The Star, Dec. 15) leads 
‘me to believe he is seriously lacking in 
journalistic responsibility. 

’ Mr- Lewis states that Mr. Dodds died 
as a result of exposure to asbestos at his 
place of work. Not once did he seek to 
confirm this claim with either my office 
or with the WCB’s executive director of 
medical services. 


Mr. Lewis assumes from his “docu- | 


ments” that the immediate cause of 


death was asbestosis. The medical infor- * 


mation obtained by the board indicates 
the primary cause of death was related 
to a thyroid cancer, and this has been 
verified by contact with the pathologist 
who performed the autopsy. 


I regret very much that Mr. Lewis’. 


‘ 


And Lewis quotes doctors 


month, in memory of a husband who 
died at 58. 


Mr. Starr says that I assume from my 
“documents” that the immediate cause 
of death was asbestosis. He’s right. 


I have in front of me a document enti- 
tled Doctor’s Report of Death, filed by 
Dr. Christopher Pinto, under the provi- 
sions of the Workmen’s Compensation 
Act. Beneath the heading Cause of 
Death, it says: “Immediate Cause. — 
state the disease, injury or complication 
which caused death,” and alse it — 
“Asbestosis.” 

In his letter, Mr. Starr eer thy- 
roid cancer. That is mentioned in the re- 
port as a factor “contributing to death 
but not. . . related to immediate cause.” 


Autopsy report 


Death certificates can be fallible. So 
let's turn to another document — the 
autopsy report. The autopsy was con- 
ducted at the Ajax-Pickering hospital by 
Dr. Isadore Cass; a highly regarded pa- 
thologist. The four pages of findings read 
like some ghastly organic invasion by 
asbestosis. The first sentence of the sum- 
mary is as follows: “The outstanding 
findings in this patient are those of 


‘pulmonary asbestosis.” 


The autopsy report also mentions thy- 


article has caused a public argument to 
be waged regarding Mr. Dodds’ illness 
but F feel we must refute allegations 


that the board is failing to respond in a ° 


humane manner to the Dodds claim. 
Because Mr. Dodds’ cause of death is 
not as black and ,white as Mr. Lewis 
‘states, a complete and detailed evalua- 
tion of all the facts is absolutely essen- 
tial to determine compensation and 
possible dependency benefits for Mrs. 
Dodds. The board awarded Mr. Dodds a 
25 per cent disability award in 1975. In 
May 1976, that percentage was increas- 
ed to. 40 per cent. At no, time did Mr. 
Dodds ever receive a 100 per cent disa- 


bility award as stated by Mr. Lewis sole- | 


ly on the basis of his asbestosis. 
The Workmen's somnpenseslon Act 
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pre | 


1 STEPHEN 
a Vitewis 


roid cancer, but the medical language 
indicates that the extent and impact are 
hard to measure because Mr. Dodds, be- 
fore death, had had radiation therapy 
which destroyed the cancer, except for a 
single nodule in the right lung. 


You can imagine my surprise, there- 
fore, when I read Mr. Starr’s letter and 
learned that the “primary cause” of 


‘death was related to a thyroid cancer, 


and was verified by the attending pa- 
thologist, in other words Dr. Isadore 
Cass! I simply wasn’t able to reconcile 
the autopsy report with the Michael 
Starr letter. 


So [I took the cepa by the 
horns and phoned Dr. Cass. I think I do 
him complete justice in saying that Dr. 
Cass re-emphasized his conviction that 
asbestosis played the most significant 


part in the death, and that he had in- | 


formed the board of his opinions. 


4 


r, § 


Then Dr. Cass raised something of , 


empowers the board to grant aries 
mentary benefits to an injured worker 
- who ts making every effort to find him-. 
self or herself suitable employment. 
Essentially, that entails co-operating 
with the worker's pe aoe coun- 


sellor. wey ff 


following the review of May 1976, until 
the time of his death. 


4 


ber, has been involved in this case. 
Unfortunately, he i ae the board 


which 1 was unaware. He pointed out. 
that in the earliest stages of thyroid can- ' 


cer, surgery was one of the procedures | 


which might be considered, but in this 
case, any operation would have been too 


great a risk because of the severe respi- , 


ratory damage from asbestosis. Obvious- 
ly, then, in that sense as well, asbestosis 
contributed to the eventual death. 


Moreover, suggested Dr. Cass, if ] was 
still perplexed, and wanted a further 
opinion, perhaps I should phone Dr. John 
S. Carruthers, the pathologist at Princess 
Margaret Hospital who had carefully re- 


‘examined the tissues and body sections 


which were sent to him after the ieee 
sy. 

I did. Just yesterday. ‘And again’ ‘Y 
think I’m entirely fair to Dr. Carruthers | 
when I say that he agreed, on virtually 
everything, with Dr. Cass. 


In fact, Dr. Carruthers.also drew my 
attention to something I had missed: He 
found it difficult to understand how thy- 
roid cancer could be the primary cause 
of death when the radiation had already 
killed all the cancer cells in the. neck, 
leaving only one fragment in the lung. 
Asbestosis seemed far more plausible, 
and it was one of the most severe asbes- 
tosis cases which Dr. Carruthers had en- 


‘countered. ; 


As if that wasn’t enough, I spoke last 
. on 


Charles Neilson, - president of ‘the 
union of which Mr. Dodds was a mem- 


= 


ewis ‘assumes’ asbestosis caused death | 


“with incorrect information. He insisted 
that the autopsy report had been sent to 
the board and, still later, had been sent 
to the consulting pathologist expert in 
these matters, neither of which was 
factual. It was- only affer the medital 


_ ° * staff at the board intervened that the . 
i In Mr. Dodds’ « case, he met our crite. _ Copy of the autopsy report was obtained 
‘ria and received a temporary supple- 
mentary award of 75 per cent in 1975 
and a 60 per cent supplementary award .° 


‘and sent to the consulting pathologist on 
. Nev. 30. The board" es his Feport 
within a week. 


- An industrial disease claims specialist 


«notified Mr. Neilson on Dec, 1 and again 
’ on Dec. 5, as to the full status of the: 
claim. Mr. Neilson must have either fail-- 


ed to understand this or ignored the 


information when he discussed this - 


claim with Mr. Lewis. 


night with Dr. Calin Syme, wha had been 
John Dodds’ attending physician for the 
last years of his life. He told me that the 
board had phoned him just last week to 
ask about the cause of death, and he had 
‘told them, unequivocally, that in his 
opinion asbestosis was overwhelmingly 
responsible. 


We are left, then, with only the dissent- 

ing voice of the board itself, supported 

~by its distinguished pathologist-consult- 

ant in such cases, Dr. Alex Ritchie of the 

University of Toronto. It.is Dr. Ritchie’s 

report for which Mr. Slams -e he is 
waiting. * beeree. 4 . 


Defence rests 
o beerci 

I now. have a copy of that report and 
have spoken to Dr. Ritchie. There is no 
question that Dr. Ritchie has very strong 
reservations about the impact of asbes- 
tosis on John Dodds’ death. There is also 
no question that he feels there is other 
important information to be assessed — 
x-rays and pulmonary data, for example. 


Just the same, in his report to the 
board, dated Dec. 18, Dr. Ritchie indi. 
cates that the presence of asbestosis in 


the body sections which he examined is - 


“severe . . . and extensive.” He did not 
see the whole of the lungs themselves , 


Despite the overwhelming Baars 
which the board has, indicating th Bc 
cause of death was non-compensad® ate 
are, nevertheless, obtaining this * 
tional information in order to ¢Y 
every benefit of doubt to Mrs. } 
claim. 

Far be it from burying the nk 
the-doubt principle with Mr. Dot | 
remains a vital and vibrant Fe ny | 
which is applied in resolving eee 
complex industrial disease claims | 
this one certainly was. : 

- vrs 
MICHAEL 81% 
Chana | 


The workers 
Compensation hI" 


: std that say it WAS asbestosis 


‘ of 
\\v~ 


sumptions. He confirms the presen’ 
tumor in one lung, but recognizes 
ing tumor in the thyroid. 


and therefore cannot make furtlie! ar 


cumspect. He makes his findings wi 
recommendation. The board will l 
its own conclusions. 


; 
Is not this a classic case of ‘ponet lt o 
the doubt?’ 


Mr. Starr writes, in his seco! | aes 
paragraph, that the board has Y af 
whelming evidence that the ca : 
death was non-compensable. He's Sat - 4 
flatly, that asbestosis was not inv" vily 
What arrant nonsense. I.could as ars 
write of overwhelming evidence '" 


contrary. , 4 
What we have here is a differen tg ] 
opinion between the board and 0! 
doctors; but a very strong presu!\! i 
that asbestosis was a signal culprit | and 


death of John Dodds. Not black 

white, but arguable, persuasive. / nt” 
And that's what “benefit of the iy 

is all about. Where it exists, as it cn in 

does in this case, the board should !!" 4 

favor of John Dodds’ wife. V2 
The defence rests, Mr. Starr. 


But how many other widows ‘are 


ing as the board applies its fair ant! Le 
‘passionate judgment? 


“ 
— 


eo ee eae ee 


; Valery pe wene(jaee ty Ie ne De ree, ee 


~~rerses Ret Seen, 


od 


Aas > gure! « 


ome (2 4parre Ves 
— 


16(er ont ie AA pw ses ot 


R649 nee o> [ere 


| Seerreres 


tee  ~ ae Fh eo ow O I” ER eeed ea Oe © rene ye 

i - aed 2 ee ce a al i eet te, CBee * 1\ ee Ca) UD 

Py 7 s 7) > <>» +4 a = te oF > f 
| : - ; 

= : an (eg; C= be —~ 

= '? w 

x 2 cd = 

ars ‘> as 

ae Gr a's = 

oe pms “4 wo fee 

- oe -- 2. (mes = a, 

> Foe late as 

a as ~1wia4 PD 

1 oe ® ae Se Cypems ete 

° ? AS we poy ©.c8 

i Bos Ors. Dee ea fr 

ra) * » 
vs & Ye we 
sh - _f + 
od 


J si Becca no gh 
: ee)" nian th op weld fe, Od Oped ook 


Se ee ee eee 


Po ee ed sol rd <meeit hay 
i (ce weeamy e197 ae (Ee iM Cages pyre 
Pela bist ff ar Sn eel = Fe 3 oe cay & w= 
Cae peeaigena, PH EP GOe Cor , Yanras . one may 
OG tomtees Pass @ A OG Te mest «xt ies F ei 
paee eg tee Pe Cet ee 1 +; 5 wo ee, 
= i mee or ee) Be are i Crs m5 ae | 
grit sal orp Oeete, CSTR 67 —_ ‘ 
Ht atte) gthets OTe iPS YO 4 Goel & Rage pwn 
vow y ou! o@uy 18 Wf “ae Meee pe ye | yoy , ad 
ies ) ——a @@? Th,’ pic pws —_ TP Cm oppure ay) 
4 ors ences 7 Oe mest pe = avert. (=r 
eee ee carte & © Cle (ree! | (Oe ) Fe. Very ~~ mg. 
’ Nesceny they fe gee cons, 4 OG Ce Pe PO ee 
, het i On. jee- pen 9 ceed fe) Ay Sem, oy = “ lay yoq Stes 22 
ear tees” Eat mac Ah ae p= oe porte =» Ving er oe 
= ~~ > i , 4 
ate ag OCS Se pe ps ~* AS eee aes (0 Pee HE SS Bn ‘ 
er. saa rapa ean ep gee ea @ , Sere ee ees COD LES GLE 
[i cane qual ys mh pry igaees were |! OT $pominrey apo pry cml +4 anaes 7 
+= fly mp a —s -~ >!) Saw ap fw i= wen alge orth ee od) 7 
oy : : Put. > [om emg Al aaa Dasa aot 7. = tite a 
mma Lad Pret | o- me) _ oe a 4 ee wie pet ant ee ao} ‘ oe et son pe 
wer a bane _s a r peies: Crem OC §) oe nese oa 
. ey as 2+ S.Ct aes ee ee. > 
Ww Camwtes LO Sa geiew> Fe. a; _ pdonpeps*p- ng eaten 
im Tene i« goa” yen = 4 Ye 2 a a eae = 
.. wed ew ). a yer OA : i 
mer Las as Osos 41) o@2) 4 pa bo > 
ar Ripe 6 ip Pear Q IP ere tee ne ape 
Spe ree Diao ; os ee er ee wears Tr : 
ats. ey aan ee i ~? ~e® tig oom gaey =P Ge r— 
“pe Se Lemme . i ee oe = 
aw os : = ae de arg *, ef 


= Fea pein ANOS HOCH MEDOLA2. CEST “OREN it mote 


a ae 


Goreme = 


: a 
Kee oe 4 OS S 2: eed " 
eget en oe ieee oe pet SU : 
7 7 a — a » sn |g 
pe ere te eee oem i as 
ame EE ot ey SFR aE =}, Sia ae 
ite et ei tee 
met “Ss & : 7 ager ; 
oo eae ot 1 te Sade? eit ee Rage" 
= ict orm hon sts ~os3a ee oe 
re : aie tren pee’ 
. st alan ae === ke 5 wow 
est SS Go 4 cmt Ore ee 
—=e i: a = ee 3 ala tal, 
as rh 5 owns ; A an ae 
= oD = = = — a. eae eS 
~ wr iad 2c 
Teo 
*. Laae aE E Ye ne C af 
‘7s “a r 4 Gis ar 


. - a 
H ; fs 
EY jet et kone, 
ae 


‘ 
a 
~- ; 
1 2 ; 
7 - 
(= 
<> 
a4 hes 
oi 


rey 


4“ 


i 
4 
8. 


shee we 


oy 


i 
meraea ease 
SNF aR 


bins 
tf ' CELE ke : hagati herbs Ae Sauls] i ut yr atbriy 

x NR ry Pek: ae he eS oe 
« ARMHOLE pS aiamhy Ce : healhok Uriel Niece 


AT ‘ 
octets. 
THE 


ie 
CUS 


ite 
i van zi brea sie CSE 
Naver Asietecnal cout! Hone ae 
ian 


i 
me 


19 
EW Nis Veh sc Can dhe 
AR eahse bet aes 


